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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of The University of the State of N.Y.) 
M. J. Lewt, M.D., President 


E HAVE no facilities for instructing more than 

sixty-five students in the incoming class. Actual 

enrollments and preliminary applications indicate 
that this quota will be more than filled. Therefore we 
again advise those who seriously contemplate joining 
our student ranks in October, to make prompt applica- 
tion, accompanied by the necessary credentials for qual- 
ification since enrollments will be made in the order of 
the reception and acceptance of the same. 


During the past four months, approximately 6,000 
patients were treated in the Clinics. 


The Clinic Pharmacy is now in full operation. 


The Clinic year book and the annual catalog, both 
now in the course of preparation, will be sent to those 
only who request copies of the same. 


For farther information address, 


REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
Department “Y” NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo.in, D. S. C., Secretary 














Illinois College of Chiropody 
The Next Session Begins October 2nd 
TWO YEAR DAY COURSE 


High School Education required for Admission. 
For Catalog address G. E. Wyneken, M.D., Secretary 











1327 N. Clark St. 
Chicago, III. 




















The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term beings Sept., 17, 1928. Entrance requirements consist 

of four years high school work or its equivalent. The course 

consists of two years of 8% months each and gives a thorough train- 

ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of inen of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates speak for the 
school of chiropody and warrant the confidence of the profession in 
the training of its students. For detailed information and catalogue. 
address 


FRANK A. THOMPSON, A.B., M.D., Directer 
18TH aD BuTronwoop STRExTs 
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Otto F. Schuster, Inc. 


Manufacturer ef 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 





SHOP OFFICE 
207 East 52d St. 139 East Sith St. 
Plaza 2935 Regent 3521 





Write for our Complete 
Catalogue of 


Standard Remedies 


Instruments 


Supplies 


for use in chiropody practice 


The Belmont Co.., 


CHEMISTS 
Springfield, Massachusetts 











Bursal 
Inflammations 


of the os calcis, due to traumatic 
irritation, or overuse of the foot, 
such as long standing or walking, 
or wearing ill-fitting foot-gear, 
usually respond to hot applications 
of 


The hyperemia induced in the 
deeper tissues, increases the local 
blood supply, softens the fibrosed 
endothelial lining of the inflamed 
bursal sacks and thereby brings 
rapid relief from pain. 


The Denver Chemical Mfg. 
New York City 














SHAFFER MAYER 


WHITMAN 


rem 


MAYER 


SHAFFER 
CUSTOM BUILT ARCHES 
of leather reinforced with springs 
For the Profession only. 
Write for price list 
Chiropody Supplies and Equipment 
EDW. M. SMITH CO. 

500 FIFTH AVE. MN. ¥. COV 
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DERMATOLOGY AND THE CHIROPODIST* 


I. C. Gonar, M.D. ™ 
President, California College of Chiropody 
SAN FRANCISCO, CAL. 

Of all the branches of medicine, dermatology is the most important 
one to the chiropodist. In support of this statement it is necessary to 
consider the skin from every angle. The skin is both an absorbing and 
excretory organ as well as an organ of special sense, it furthermore acts 
as a buffer or protector to the underlying structure. 

The skin is made up of three layers. The deepest being the sub- 
derma or subcutaneous tissue—a loosely arranged network of connective 
tissue containing fat globules. The middle layer or derma consists of 
two parts, the deeper or pars reticularis is composed of loose bundles 
of connective tissues. The superficial or pars papillaris consisting of 
finger-like prolongations containing blood vessels and nerves. It is from 
the derma that the four strata or the epidermis are formed, the one 
nearest the derma, strata mucosum, is formed first, made up of fully 
formed cells, the other layers are formed by the cells being forced to 
the outer surface, gradually becoming more compressed as they are 
forced outward, losing their nuclei and the protoplasm becomes degen- 
erated until in the outermost layer nothing remains but scales, termed 
the strata corneum. 

In studying the skin and its diseases one must remember that the 
skin is essentially an organ composed exclusively of cells in various 
stages of transformation. It receives the harsh contact of a rough world 
and many of its diseases are caused, through this contact. Again, a 
troubled metabolism of the general system manifests its results in many 
diseases of this organ. Considering the many abuses that it sustains it 
is surprising that it is not more affected. 

Dematologists have given much thought to a practical and scientific 
classification of skin diseases. This is not an easy task when you con- 
sider 200 different forms of skin diseases which differ in pathology and 
etiology. 

The logical one would naturally be that one which is based on 
pathology, but even this does not entirely suffice. No classification of 
skin diseases was made until Robert-William was awarded a gold medal 
for his classification in 1790, but this was seconded by that of Hebra 
in 1845. This was founded upon pathology, and with slight modifica- 
tions by Crocker still holds as the main classification of skin diseases. 
It comprises nine classes, arranged as follows: 











*Read before the Convention, California State Association of Chiropodists. 
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1. Anemias—these are of no importance to the chiropodist. 

2. Hyperemias—or congestions. are transitory, represented by the 
blush. 

3. Exudations—or inflammations. These are important. In this 
class are found such diseases as eczema, pellagra, urticaria, impetigo, 
acne, herpes, erysipelas, certain parasatic diseases, and others. 

4. Hypertrophies—represented by clavus, verruca, comedo, nevus, 
any onychauxis. 

5. Atrophies—an opposite condition to the foregoing one containing 
one or two important members as alopecia and atrophia ungia. 

6. Hemorrhages—purpura, is an example. 

7. Neoplasms—or new growths. These are two types benign and 
malignant. In the benign class we find keloid, lupas, and lepra while 
under the malignant. we find the various cancers. 

8. Anomolies of the secretory glands such as hyperidrosis, bromi- 
drosis and seborrhoea. 

9. Neurosis—disturbances of function: pruritis, etc. 

The successful study of disease is best accomplished by the ar- 
rangement of a disease synopsis: 1, name; 2, definition; 3, symptoms ; 
4, etiology; 5, pathology; 6, diagnosis; 7, prognosis; 8, treatment. 

Considering this synopsis generally and omitting the name and 
definition, the next in order is the symptom. 

Generally speaking symptomology is divided into: objective, those 
observed by the examiner, and comprising two classes. Primary lesions 
iilustrated by macules, papules and vesicles. pustles; and secondary 
lesions represented by wheals, blebs, scales, crusts, excoriation, fissure, 
ulcers, stains and scars. 

Subjective symptoms felt by the patients as burning, itching, smart- 
ing, tingling, pain and a sense of cold and heat. 

Entering into the general causation of dermal affections we meet 
with bacterial infection as furunculosis, erysipelas, and the exanthemata, 
metabolic imbalance as eczema, pellegra, scury, beri beri, acne, psorasis. 
Parasitic invasion as scabies, pediculosis, tinea. 

Some of the diseases which are dependent upon constitutional im- 
pairment are such as rosacea, neurodema, scleraderma, vitiligo, chloasma 
xanthoma, eczema, lichen, mycosis-fungoides, pruritis, erythema mo- 
dosum, psoriasis keratosis and pemphigus. In other words these affec- 
tions are external manifestations of an internal disturbance. 

A dermatosis may come from within directly as a result of dis- 
turbances of the metabolism or an unbalanced diet, excesses in one group 
of foods or deficiencies of some others. A dermatosis may be traceable 
to an endocrine imbalance, especially of the thyroid and suprarenals. 
This is often manifested by dry cracked, itching and scaling condition 
of the skin; dry cracked nails; a roughened and unhealthy skin. Even 
some forms of eczema and seborrhoea are found under this group. 

Violet itching and edema of the skin, sometimes hemorrhagic in 
character are often traceable to vasomotor disturbances and anaphylaxis. 
A group of diseases which is very much studied at present is the pyo- 
genic infections. They are secondary to infections about the teeth, ton- 
sils and sinuses and ocasionally from the gall bladder and appendix. 
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In outlining the pathology of skin diseases one meets with the same 
inflammatory sequences as found in inflammation elsewhere, however, 
with certain exceptions. An outstanding one being that found in eczema, 
where the principal structures involved and in fact, the only one. is the 
stratum mucosum of the epidermis, a true inflammation is present. 

Then in the hypertrophies wherein there is a multiplication of the 
cells in number and an increase in the size of many. 

Now we have sufficient data to arrive at a diagnosis, but to help 
us out in this dilemma we must consider that certain diseases have a 
predilection for certain portions of the skin, for instance, such affections 
as acne, rosacea, lupus, erysipelas, and herpes are found more often 
upon the skin of the face. Upon the hands and feet commonly occur 
such diseases as callosities, pernio, pompholyx, intertrigo, dermatophy- 
tosis. 

While upon the extensor surfaces of the arms and legs are found 
erythema multiformae and ichthyosis in contrast to the flexor surfaces 
where lichen planus and scabies are found. 

Certain diseases that occur distributed over most of the skin are 
eczema, psoriasis, and the exanthamata. 

The configuration of diseased patches plays a decided role in diag- 
nosis. For instance, ring-worm is characterized by anular lesions, while 
map-like borders are peculiar to psoriasis. And then oval or egg shaped 
lesions characterize erythema nodosum. The color of these lesions assists 
a great deal in diagnosis the raw ham color of syphilis, the brilliant red 
of erysipelas, and the sulphur yellow of fabus. 

A fortunate circumstance is that but few skin diseases are fatal 
though many are extremely resistant to treatment and often reoccur if 
apparenly cured. 

In discussing the treatment of skin diseases it is necessary to treat 
either internally or externally, while in some cases both courses must 
be pursued. 

Under external therapeutics medicinal action may be classified as 
detergent, sedative, stimulant, irritant, antiseptic, and protective. 

Detergents are agents that cleanse the skin and free it from excre- 
tions and exudations. Water is the principal one and the best water 
for detergent purposes is that which is bacterially and chemically pure. 

Cold water applied to the surface for a short time causes a sharp 
reaction, which is not always desirable. A continuous cold application 
does not result in such positive reaction. Tepid water macerates the 
surface and is most useful in the treatment of pemphigus and similar 
lesions. Hot water adds to its cleansing effects a most useful influence 
upon exudative and trophic affections as well as being capable of restrain- 
ing slight hemorrhages, but pure water should not always be used even 
as a detergent; in acute skin inflammations it may be an irritant. Normal 
saline may be less irritant but upon the irritated skin sodium bicarbon- 
ate or biborate is better than normal saline. The combination of alcohol, 
salt and water produces a good stimulating detergent. In case the in- 
tegument is roughened or thickened, water from sulphur springs is the 
best detergent. besides exerting a medicinal effect. Under certain con- 
ditions soaps may be used as detergents. Sapo moilis is the standard of 
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dermatologists. As a matter of fact “green soap” should not be green 
and should be made from cottonseed oil and slightly alkaline. 

Superfatted soaps are indicated as detergents whenever an alkali is 
apt to do harm. Most medicated soaps contain very little of the drug 
claimed to be in them. Oils and fats can be considered as detergents 
only as they facilitate the removal of scales and crusts. The so-called 
“vanishing cream” so largely advertised has caseine as its base and is 
a valuable cleansing agent in a braided and irritated state of the super- 
ficial layers of the skin. The same may be said of glycerine when prop- 
erly handled. Sedatives are soothing agents and are represented by oils 
and fats which improve the nutrition of the skin making it supple, 
smooth and glossy. 

Stimulants are agents that cause a slight increase in the function of 
the skin and are necessary to produce a reaction and bring about a 
healing process. Irritating agents are really severe stimulants and under 
this heading we find the escharotics and caustics. 

Internal Treatment may be divided into dietary and medicinal. An 
unbalanced diet is a common cause of skin ‘disease, therefore, correct- 
ing the diet brings about a cure. This is not an easy problem, because 
each individual affected must be studied separately. In one case, pro- 
teins in excess, will cause the trouble while in a case similarly affected 
the cause will be an excess of starches or sugars, or possibly in a third, 
the cause can be laid to the fats. Not only the great classes of foods 
are to be reckoned with, but the kind of food must not be overlooked. 
I have in mind a case of eczema appearing on the forearms and legs, 
was, after long continued medicinal treatment, cured by eliminating 
apples from the diet. In infancy, an excess of proteins seems to be 
responsible for many cases, while in later life. the superabundance of 
starches is accountable for dermic disease. 

Medicinal.—Since the very beginning of medicine, arsenic in some 
form has been used in skin diseases and is still an important remedy. It, 
as well as other preparations, was used in pads worn in the shoes. In 
fact, at one time, this mode of treatment was a favorite one. Iron and 
alkalies have always been used. Lately intravenuous medication is being 
used extensively, but only with limited results. Mercurochrome and the 
aniline dyes are used in large dosage. Another remedy is calcium chloride 
is ten per cent solution. The homoepathic school have long used echin- 
acea and stillinga by mouth with excellent results in many cases. 

Eczema.—This is one of the most common of all skin diseases, has 
many forms and varieties, occurring on any portion of the body. It is 
known by a few cleancut symptoms. It specifically involves the stratum 
mucosum, with a definite inflammatory infiltration, causing itching, 
redness, swelling, oozing. scaling and crusting. Eczema never causes 
ulceration or scarring. If apparently cured, it tends to reoccur. The 
indications for local treatment call for something to stop the itching, 
absorb the deposits, sterilize the skin and promote healing. On the legs 
and feet a pressure bandage often brings results. When the skin is moist 
with vesicles and pustules, use a wet dressing of picric acid, 1 in 1000 
solution, or boric acid, 1%, magnesium sulphate solution. or a thin bland 
oil containing a mild antiseptic is beneficial. The various salves and 
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cerates must be used wth discretion. X-ray and radium are being used. 

Bromidrosis——Due to bacterium fetidus, plus a constitutional dis- 
order. Silicea, a homopathic remedy used internally, cures many cases. 
Various mild antiseptics are employed. Care of the socks and shoes is 
as important as treating the feet. 

Herpes Zoster—Frequently occurs on the feet and is due to trauma 
to the nerve either mechanical or toxic and must be corrected before a 
cure can be brought about. The plan is relieved by anodynes and the 
affected skin protected by mild antiseptic salves. 

Erysipelas often occurs on the feet and legs. Caused by the strep- 
toccus erysipelatus. Locally applied compound iodine ontment and in- 
ternally echinacea. 

Varicose Veins and Ulcers.—Due to a breaking down of the valves 
of the veins and the loss of elasticity of the vein walls. Now being 
treated by intravenous injection of different chemicals. Requires ex- 


treme care and cautiousness. 
803 FLoop BuILpDING. 








CHIROPODIAL DRESSINGS* 
CLAuDE M. Wiper, D.S.C. 


INDIANAPOLIS, IND. 

Our profession defines dressings as, an application of a bandage or 
remedy, but a more explicit definition ; a dressing is a material applied to 
a wound for the purpose of stimulating repair, protecting the affected 
part from irritation, and excluding the air. 

There are four classes of dressings used in podiatry: the dry, the 
ointment, the occlusive. and the wet or moist dressing which may be 
evaporating or non-evaporating. 

The dry is composed most generally of gauze applied and allowed to 
remain dry, gauze, cotton or lint dusted with a dry powder. We use for 
this dressing. a piece of sterile guaze folded several times so as to have 
from four to twenty thicknesses, and should not be extended more than 
half an inch beyond the wound in any direction. It is held in place by 
strips.of adhesive so applied that they hold the edges of the wound and 
relieve some of the tension. These strips of adhesive should be separated 
a little distance so that evaporation will not be interfered with. Some- 
times the whole dressing is bandaged into position to give greater security. 
The dry dressing should never be applied to raw surfaces or to sup- 
purative wounds. 

The ointment dressing is applied and held in place either with cot- 
ton, lint, or gauze. Moleskin is used quite extensively in ointment dress- 
ings, making a neat, sterile, protective dressing, and will hold the oint- 
ment where wanted. Infection, especially on the plantar surface or 
dorsum of the foot and toes, and wherever the affected parts do not 
cover too large an area. The moleskin applied with the aperature filled 
with ointment, covered with either gauze, cotton, or lint, and held in 
place with strips of adhesive, makes a neat, comfortable, protective 
dressing. This dressing can be covered with another piece of moleskin 











*Read before the Convention of the Ohio Chiropodists’ Society. 
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cut so that it fits over the edge of the dressing, and then it becomes an 
occlusive dressing, or one that excludes the air. This type dressing is 
also made by the use of collodion or compound tincture of benzoin, using 
either cotton, lint or lambs wool. Most of us term this dressing the 
cocoon dressing. When using collodion, care should be taken to apply 
this remedy when you will have the least pressure or friction. Dressings 
of any kind, whether it be padding, strapping. shielding, or protecting, 
is an acquired art which comes only by keen observation and practice. 
If a patient objects to dressings of any kind, you will generally find that 
they have had an unpleasant experience, or having their dressing done 
by unscientific methods. Care should be taken to have your dressing 
right. A comfortable patient is the greatest advertisement that you can 
have. This can only be accomplished by proper dressings. Improper 
dressings will cause your patients untold pain and agony. 

The evaporating dressing is generally used with cotton, lint, or gauze, 
saturated with a sedative solution, antiseptic, or an astringent, and is 
employed when infection is present. Most authorities are firm in their 
belief that antiseptic qualities are less important than the vitality of the 
remaining tissue, and they feel that a dressing should be soothing to the 
skin rather than deadly to the bacteria. 

Wet dressings of any kind, wet with an antiseptic solution, are used 
to prevent irritating, and foul smelling fermentation in the discharge. 
The solution need nu be a strong one. the dressing should be moistened 
every few hours, and by covering the wet drssing with an oil silk or 
rubber protective, it also becomes an occlusive dressing. 

In the treatment of burns there are four plans of dressings. A 
dressing soaked in oil or spread with oimtment to protect the injured 
surface from the air, and change of temperature; a dressing of rubber 
tissue is often used or gauze wet with saline (salt) sulution. Antiseptic 
dressing which may be allowed to dry or which may be kept moist. 
While the fourth leaves the burned area exposed to the air in order that 
it may dry up. Various dusting powders are employed to further this 
last plan, but as a dressing should always be comfortable to the patient, 
and that they protect the portion of the skin, which has been injured, the 
oil or ointment dressing or the wet dressing works to our best advan- 
tage, because they can be removed with less pain and damage than a 
dressing that dries out. Powders form hard crusts as the wound secretes 
serum, forming a fertile field for bacteria. A good example of an oil 
dressing is a mixture of equal parts of lime water and linseed oil, although 
there are quite a few formulas for different dressings. We will confine our 
discussion to the dressing rather than the materia medica phase of our 
subject. 

The cotton collodion dressing is a convenient form of dressing for 
small, aseptic wounds. The dressing is applied as follows: after all 
secretion has stopped, a small amount of cotton or lambs’ wool is laid 
across the wound and the free ends of the cotton or wool brushed with 
flexible collodion. If this dressing is found too thin. more cotton may be 
applied over the first and more collodion. The cotton coming in contact 
with the wound should never be saturated with collodion, but should be 
dry when applied so that it may absorb a few drops of fluid if it becomes 
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necessary, otherwise the fluid would work its way to the edge, thereby 
loosening the dressing. 

The usual fabrics used in dressings for the lower extremities are: 
cotton, bleached, unbleached, and absorbent; lambs wool; gauze, gauze 
sponges or in strips or bandages; unbleached muslin; flannel; canton 
flannel; stockinette; silk; rubber; crinoline; gutta percha tissue; oiled 
muslin ; oiled silk, and oiled paper. Many materials are used to absorb 
discharges from a wound during its repair, and most of these are now 
only of historic interest, since cotton and gauze woven from cotton have 
superseded all other materials for the protection and absorbing secretions, 
but so that we may glean some idea of the different named materials 
used, I will attempt to describe briefly the different materials. 


Cotton in its raw state has very little absorbent power because of 
the oil and gum which cover the fiber, but when the raw cotton is treated 
by chemicals, its absorbent power becomes very great. This fact, to- 
gether with its cheapness and lightness, the toughness of its fiber and its 
easy sterilization by steam and heat, make it almost the ideal material 
for dressings. 

Unbleached cotton: This is cotton in its natural state, freed from 
foreign substances, combed and put up usually in pound packages or 
rolls. It is non-absorbent and has greater elasticity than the absorbent 
cotton, used more for padding and to relieve pressure. Its use is not as 
satisfactory in my experience as lamb’s wool. Unbleached cotton is sold 
in a cheaper grade at department stores under the name of cotton batting. 

Absorbent cotton as supplied by the manufacturers of surgical dress- 
ings, is freed from foreign substances, combed, and sterilized and so 
wrapped in paper that by using a little care, it remains aseptic until it is 
all used. Dry cotton is not suitable to bring in direct contact with an 
exposed surface. If there is a discharge, even though it is small, it is 
likely to evaporate and seal the cotton to the wound, or to the sur- 
rounding tissue which may be difficult to remove. When cotton is used 
as a dressing, it should be separated by the use of one or more thick- 
nesses of gauze. 

There are many ways to use cotton for dressings, also there are 
many grades of cotton the market. One should always be sure cotton is 
thoroughly sterilized before applying to an open wound, and while cotton 
is used in a great many cases, it should never be used where there is 
hemorrhage. It would be easy for a patient to lose an excess amount of 
blood before it could be detected if a large amount of cotton should be 
applied to a wound, as cotton is capable of absorbing a great amount of 
fluid, and could easily absorb enough blood to cause a great deal of 
anxiety upon yourself and also the patient before the dressing would be 
soaked sufficiently to be noticed. 

There are many substitutes for cotton: cotton waste, wood wool, etc. 

Lamb’s wool has greater elasticity, absorbs oily substances and does 
not become soggy when exposed to moisture. When cleaned and sterilized 
it becomes an excellent material for dressings. 

Gauze: Bleached absorbent gauze is the most important item in 
dressings. The firmness of the material varies according to the number 
of threads to the inch, and should be selected according to the purpose. 








12  Journau oF THE Natronat AssocrATION oF CHIROPODISTS 








Unbleached muslin is used in various ways, mostly in our work as 
roller bandages, although sometimes used as dressings, for ulcers and 
infections found on patients who are obliged to practice rigid economy 
(charity cases). 

Flannel should be all wool, but there are objections to this type of 
dressing ; expensive, but when used for chronic ulcer it is very useful. 

Canton flannel is too thick to make a satisfactory dressing, and has 
no elasticity but tears well and not so expensive as wool flannel. 

Stockinette is a cotton fabric knitted in cylindrical form, used mostly 
for bandaging. Because of its color it is not as conspicuous as white gauze 
bandage. 

Rubber is impervious to moisture, and the perspiration is therefore 
retained under it. Therefore it does not make a satisfactory dressing 
for a prolonged case. 

Gutta percha tissue will not irritate the skin, wound, or mucous 
membrane. When used in burns or conditions of that nature to keep the 
surface of a wound moist and to protect it from contact with the dressing. 
Gutta percha can not be boiled or sterilized with heat. The most common 
method employed in sterilizing this tissue is by dipping into a strong 
bichloride solution and allowing to remain for some time before using. 

Oiled muslin, silk and paper: These materials are serviceable to 
prevent evaporation from poultice or wet dressings, or to prevent sat- 
uration of the hose or shoes of the patient during the time one uses a 
wet dressing. 

I have striven to present in compact form, the result of my limited 
experiences. There is no given set formula or rule of how to make a 
dressing, for our particular need. We must make our dressings after 
careful study and observation, and apply them to the foot so it will fit 
that shoe that is always long enough, and never too tight. 





JOTTINGS 


Dr. Joseph Lelyveld, of Rockland, Mass., a Vice-President of the 
N. A. C., was called to New York, July 12th to treat the feet of Joie 
Ray, Clarence De Mar and several other American runners on their way 


over to the Olympics. 
* * * 


Herman Sonderling, the popular President of the New York Society, 
and who achieved his “von” at Dallas last summer, recently underwent 
an appendectomy at St. Peter’s Hospital, Brooklyn. “Von” made an 
uneventful recovery, and is attending the Indianapolis convention on 


schedule. 
x * * 


Harry Kenison, Bob Reidel, and Frank Hayden with their respective 
families will vacation in the New Hampshire hills at Bradford. The 
Editor, who usually visits this beautiful spot, envies them. Work, and a 
college-bound son, keeps him at home this summer. 
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FOOT HEALTH RESEARCH SURVEYS IN SCHOOLS 


The Needs, Benefits, and Results of Children’s Foot Examinations 
and a Possible Solution 


G. W. Netson, D.S.C. 
MINNEAPOLIS,, MINN, 

To answer any question there may be as to the need for surveys we 
refer the reader to the statistics published in Tue JourNAL for July, 1927, 
and to the accompanying article which most clearly shows the need for 
examination of all school children’s feet. 

The need previous to the publication of that work was to obtain 
authoritative statistics; now there exists quite a different need; that of 
educating these children to better care for their feet, by regularly con- 
sulting a chiropodist or visiting the free foot clinics. 

A checkup among the chiropodists and clinics in Minneapolis after 
twelve hundred children’s feet had been examined from 1923 to 1927 
showed that only two per cent applied for treatment! At first glance, this 
appears to be wasted energy and that, no one benefited ; but it is unfair to 
say that effort is wasted if if it produces some knowledge. And we did 
learn from experience that we were not conducting the work properly and 
to the best advantage of the children and to the profession. We have 
found that it requires more than just the examination of the children’s 
feet, the giving to each child notice of the conditions found, and a short 
talk on foot hygiene by a chiropodist who was too timid to tell them his 
name or address, to make them have their feet treated. The reason I was 
so careful about mentioning my name when doing this work was for fear 
of being considered unethical. I was very seldom introduced to the chil- 
dren, and these examinations went on for five years with both the children 
and chiropodist the losers The result was that the children were left 
without knowing who examined their feet or who gave the lecture. 

One day, quite by accident, the routine was broken. I was about to 
give a lecture and no one was present to introduce me (through some 
slip in the plans), so I very tactfully introduced myself by giving not 
only my name, but my address as well. I believe that no great benefit was 
derived’ from these surveys to either child or chiropodist during the 
period from 1923 to 1927 except from what we learned by obtaining our 
interesting statistics. 

I am ready now to submit a copy of the newer examination blanks 
used in the schools of Minneapolis for the past six months, from which 
the results have been quite satisfying. I have kept track of every patient 
that has reported for treatment at the Free Foot Clinic, or at chiropody 
offices. When you scrutinize these examination blanks you will no doubt 
agree that it is a radical change from the old one. I was at first skeptical 
—as you probably will be—about this being ethical; but results are what 
count, and if more children can be persuaded to have treatment for their 
foot troubles, I am perfectly willing to stand the criticism that may come 
to me, personally in this connection. I believe that still further changes 
in the card may stimulate more children to visit clinics or private offices. 


Now let us examine the facts as they exist in most localities as to 
what is being done for school children in regard to their feet and general 
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health. Realizing that the home is as a source of physical and mental 
development is rapidly disappearing, that physical education and prophy- 
laxis in all its forms and branches in the schools is expanding at a tre- 
mendous rate, and that the Health Departments in all the large cities are 
soon to take charge of the entire health of the children, we can visualize, 


FORM OF BLANK USED IN SCHOOLS OF MINNEAPOLIS 


ere eee oe ee er eee L ScHOOL 

To PAaReENTs: 

ET a ea ee ae ee ’s feet have been examined by 
Dr. G. W. Nelson, Chiropodist, 501 Masonic Temple. 

The feet were found to be in Poor...... a S| ; condition. 
If further information is desired call Main 7730. 
Note: 

If checked POOR, consult your Chiropodist without delay. 

si ” FAIR, on within 6 months 

- GOOD, visit ws - at least once a year. . 


88% of our children between 11 and 18 years of age are foot defective. Please do 
your part in combatting this alarming percentage of foot disability by consulting 
your Chiropodist regularly. 

Signed 


SCHOOL NURSE. 


The following is a condensed report of the details of examinations of 
a small group of seventh, eighth grades and high school children: 


TOTAL EXAMINED 542 CHILDREN 


BOYS DATE OF GIRLS 
POOR FAIR GooD EXAMINATION POOR FAIR coop 
3 7 7 1-14-28 7 9 2 
4 6 1 4 19-28 14 11 4 
1 3 4 2-13-28 5 8 13 
5 2 3 3-14-28 30 26 9 
10 20 16 3-19-28 41 20 v4 
16 18 14 3-27-28 22 20 12 
19 28 24 4-10-28 45 24 7 
58 84 69 164 118 49 
REPORT OF NUMBER OF CASES APPLYING FOR TREATMENT 
AND WHERE APPLIED 
Number 
Number of Number applied at 
Number of phone inquiries Cases applied for other chirop- 
Examination Children (examiner’s received by treatment ody offices 
Date of Boys Girls office). caumer. at clinic (approximate) 
1-14-28 17 18 one none one none 
1-19-28 11 29 two none none one 
2-14-28 8 26 none none none none 
3-14-28 10 69 two none none two 
3-19-28 46 70 two one none two 
3-27-28 44 48 none none none one 
4-10-28 71 76 three two one two 














207 336 10 - 2 8 

To recapitulate: the examiner received 10 phone inquiries after examining 542 
children and he received four cases, two cases went to the free foot Clinic, and 8 
cases went to other chiropodists. 
in a few generations, “Home and Mother” gone and the raising of chil- 
dren done by trained specialists. When this comes to pass, and it will be 
much sooner than many of us realize, we must see that our work, the 
care of the feet of these children, has an established place in this health 
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aepartment structure, and that foot health from now until that time be 
built on a good foundation. If we fail to do this we have neglected our 
duty. At the present we find on one hand that children are being ex- 
amined in the schools by “gym” instructors for poor posture, and flat 
foot ; and by the school nurse for bad teeth, sore throats, eye defects, and 
deafness. In short, the children are being examined by all sorts of 
people, both incompetent and competent, but there seems to be no definite 
line of procedure as to what the child itself shall do to get relief and 
correction after its defects have been discovered. This applies, as far as 
foot conditions are concerned, more particularly to the acute cases that 
need attention immediately. 

That there exists a very alarming percentage of unrecognized foot 
defects among the great masses of school children cannot be denied. It 
seems logical, then, that we must bring pressure to bear in two ways: 
First, that these children be examined for foot defects by someone who 
is qualified and trained to do so, and, second, that it be made interesting 
and worth while for the child to have these defects corrected. Probably 
some plan similar to the one the dentists are using could be formulated, 
the quickest and the easiest way to accomplish this end, of course, being 
the most desirable. One splendid solution of this problem would be for 
School Boards to place a chiropodist on the staff—on half-time basis—to 
examine all the eighth grades once a year, then none would be missed. 
The cost of this would be about the same as the salary of one teacher. 
For instance, the chiropodist works four hours a day, five days a week. 
That is, he examines 200 per day or 1.000 per week during the 40 weeks 
cf school—40,000 school children in all. This number would cover all 
the “eighth graders” in the average good-sized city from two hundred 
thousand to six or eight hundred thousand population. The time and the 
expense would be less, of course, in smaller cities. 

Stereopticon lectures can be given by the chiropodist after each ex- 
amination in each room, or a nurse can be trained to do this regularly in 
all the rooms. The cost to the taxpayers would amount to about $7.00 
per day, $35.00 per week, $1,400 per year. Our experience with the school 
children in Minneapolis shows that between the ages of 11 and 18 foot 
defects jump from 14 to 88 per cent; that is the reason the suggestion 
is made that either the eighth grade or first year high school children be 
examined. There exists no good reason why this plan could not and 
should not be worked out. The minor details can be arranged in each 
locality and a great good can be done for humanity. You can talk all you 
like about advertising chiropody, but personally I think this school work 
when properly conducted by representative chiropodists is the best means 
by which to advertise our profession. 

The writer found only three pair of perfect feet in 10,000 children. 
Mental experts tell us that due to environment and heredity or both very 
few minds function normally and perfectly all the time. A dentist in 
Chicago recently stated that in all America there were probably only 
twenty sets of perfect natural teeth. In the Y. M. C. A. Bulletin we find 
a statement that the people of the United States pay $1,500,000 a day to 
doctors. 

When we read such statements as these it makes us wonder what 
the human race is coming to. It is almost terrifying to me. Let each one 
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of us give up a few of our pleasures and a bit of our spare time, and get 
to work with our local School Boards by offering to do our part in helping 
the human race to better health and through it, to more happiness. This and 
the preceding reports gives us splendid evidence to lay before our re- 
spective School Boards and should convince these ladies and gentlemen 
of the need and necessity for including the chiropodist among the other 
specialists who make periodic examinations of the children under their 
jurisdiction. 





THE SELECTION OF FOOTWEAR 
Do Your Shoes Fit Your Feet, or Do Your Feet Fit Your Shoes? 
JosepH LELYVELD 


The first point to consider in selecting shoes is the last or shape of 
the shoe. A sensible shoe should have a straight or near-straight inside 
line as this follows the line of the foot and allows plenty of room for the 
toes. The arch of the shoe should be so constructed as to fit well up into 
the arch of.the foot to give support on weight-bearing. Much damage is 
done by wearing shoes with high heels. The high heel throws the arch 
out of position and places too much weight on the front part of the foot. 
A low broad heel is much better as it gives a broader surface to hold the 
weight and distribute it evenly from heel to ball. 

Shoes must be carefully fitted: First, shoes should be long enough. 
Have your feet measured for new shoes while standing with your entire 
weight upon the foot scale. That is the only way to get the true length. 
The foot is longer when weight is brought to bear upon it than when 
resting. 

Second, the shoe should be wide enough, yet not too wide. When the 
shoe is tried on, notice if you can move the toes freely, or if they feel as 
though they were held in a vise. 

Third, the shoe should have a broad toe. If the toe is pointed, the 
big toe is forced out of line and bunions may develop. A good rule to 
follow is to draw a straight line from the center of the heel of a shoe 
through the ball. When extended, this line indicates the direction of the 
big toe. The great toe should not be hampered in its work by being 
pulled out of its normal position. Not all broad-toed shoes fit, but if the 
rule is followed, there is little danger of selecting the wrong shoe. 

Fourth, the inside line of the shoe should be straight. The inside line 
of the normal foot is stvaiz?*: 

Fifth, the large +9e gore should fall at the widest part of the shoe. 
This “widest part” is known as the ball. 

Sixth, the shoe should fit snugly around the heel and waist 'of the 
foot. The waist is that portion just back of the ball of the foot. 

Seventh, the shank of the shoe should support moderately. If mus- 
cles are strong and feet in good condition, the flexible shank can be worn 
with comfort. If there is a tendency toward a weak arch, a more rigid 
shank is preferable, since this prevents undue strain on the muscles. 

Wear sensible, good quality shoes. It does not pay to buy cheap 
shoes of any kind. Good shoes deserve good care. “Shine” them often. 
straighten the heels as soon as the slightest running over is noticed. Wear 


rubbers in damp or stormy weather. 
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A correctly fitting shoe has a tendency to make a person walk cor- 
rectly with the toes pointing straight ahead—not pointing out. 

Hosiery should always be chosen with care. Cotton, or wool is 
preferable for foot health. If you cannot obtain any other than the 
pointed style hosiery, be sure to buy them long. A good rule to follow 
is to buy the hosiery a full size longer than the foot requires. Both shoes 
and hosiery should be changed several times daily. 

SUGGESTIONS FOR INFANTS’ FOOTWEAR 

1. Have stockings or bootees large enough for free toe action, one 
inch longer than the foot. 

2. Discard stockings which crowd toes. 

3. Select either a cotton or wool stocking. 

4. Wool stockings should be kept in size and shape by careful wash- 
ing and drying over a stocking form. 

5. Select soft-soled pliable shoes shaped like natural outline of the 
foot. 

6. Have shoe one inch longer than the foot and 14, inch wider ; roomy 
at the toe, too long rather than too short ; too wide rather than too narrow. 


SUGGESTIONS FOR GROWING GIRLS’ AND BOYS’ FOOTWEAR 

1. Toe straight ahead when walking. Toeing out weakens the ankles 
and arches and prevents speed when walking. 

2. Select well shaped stockings longer than the foot. Avoid tight 
garters. 

3. Discard stockings which are crowding the toes. 

4. Have foot measured, weight bearing, every time new shoes are 
purchased. 

5. Secure shoes shaped like the normal foot with uppers allowing 
toe freedom. 

6. Have shoes fitted one inch longer than the foot. The width should 
be 14, inch wider than the foot until the twelfth year, then the same as 
the foot. 

7. Select shoes with flexible leather soles. 

8. Avoid heavy shoes for small boys and girls. The extra weight 
gives-too much additional work for the Jeg muscles and is a cause of 
fatigue.’ 

9. Avoid leathers that prevent evaporation of moisture from the feet. 

10. Secure spring heels as long as they can be obtained, at least until 
the eighth year; then broad, low heels not over 4% to 34 inch for the 
growing child with one inch maximum for the high school girl or boy. 

11. Examine feet occasionally after removing shoes which have been 
worn during the day for spots and blisters, caused by rubbing or pres- 
sure, and for toe crowding. Judge shoes and stockings accordingly. 

Note: Under the direction of a chiropodist, podiatrist, or an ortho- 
pedist, some foot deformities may be corrected by alteration of shoes. 

SUGGESTIONS FOR ADULT FOOTWEAR 

1. Provide the best type of shoe for the foot during the working 
hours. 

2. Avoid high heels for work, standing, or walking. High heels re- 
tard efficiency. 

3. Discard shoes which are uncomfortable. 
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4. Select shoes to maintain good feet. 

5. Straight inner line. Broad roomy toes; no pressure from toe cap 
or seams. 

6. Broad, low heels, 34 inch to 114 inch. Rubber heels are satis- 
factory. 

Note: The heel height depends upon what the foot has been accus- 
tomed to. In case heels are too high for comfort and efficiency the height 
should be reduced gradually and proper foot exercises taken. 

7. Have feet measured on weight bearing, each time shoes are pur- 
chased. The length should be one inch longer than the foot. The width 
not more than 14 inch narrower. 

Note: Flexible shanks allow free action of arch muscles. They are 
good for healthy, normal feet. Feet with weak or fallen arches need a 
more rigid shank, and the advice of a chiropodist, podiatrist, or an ortho- 
pedist. 

8. Do not overtax feet during any abnormal physical condition, or 
during convalescence from an illness. The muscular and ligamentous sup- 
port is diminished and if overworked may result in muscular atrophy 
and loss of muscle tone. 

9. Avoid overweight. As the weight increases rapidly above normal, 
the ligaments and muscles of the feet do not increase in strength suffi- 
ciently to carry the extra weight. 

10. Bathe feet daily with warm water and a good grade foot soap. 
Scrub thoroughly with a foot brush. Sea salt may be added to the water. 

11. Cut the toe nails straight across, not shorter than the flesh at 
the ends of the toes. 

Buy shoes for comfort as well as looks. 

Help children to keep normal feet. 

Relieve pressure—which causes corns, callouses and ingrowing toe 
nails—with good fitting shoes and hosiery. 

Protect your shoes and your feet from damp weather. 

Buy shoes and stockings with broad toes and of a good length. 

Avoid stockings with seams on bottom of feet. 

Save time, steps, prevent flat feet, and build strong arches by walk- 
ing with toes pointed straight ahead. 

Have feet examined every six months by a chiropodist or podiatrist. 

“Walk and be healthy.” 


Furnished by the Educational Research Bureau of the National Association of 
Chiropodists. 





Vacations will soon be memories, and we will all settle down for 
another year of toil. The rest periods of the summer should put us all 
in fine fettle for the coming grind, which we should enter revived in 
spirit as well as body. Let us all put on a bit more steam for chiropody 
this coming year, and each resolve to put a bit more into the profession 
and its advancement. Chiropody needs your help, not alone that which 
comes from your good works in the office, but in its organizations as well. 
Resolve, this autumn, to be more active than ever in its councils. 
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THE RELATIONSHIP BETWEEN 
DENTAL INFECTIONS AND 
CONDITIONS OF THE FEET* 


M. C. Baron, D.DS. 
Chicago, Ill. 

The feet, like any other organ of the 
body, may be easily contaminated with 
various diseases from a focus, or local- 
ized center of infection. An example 
of such a condition in the mouth is 
seen in the closed hidden abscess at 
the root-end of a tooth, or in the open, 
exposed pus pockets in what we term 
“Pyorrhea Alveolaris,” which means 
the flow of pus from the bone process 
of the teeth through the soft gum tis- 
sues. The toxins, or bacterial poisons 
formed in these foci are absorbed into 
the system, via the lymphatics, and 
are ultimately taken up by the circu- 


lation. The presence of these toxic 
bodies in the tissues will in time re- 
sult in a condition known as “Tox- 


emia,” or bacterial poisoning, which, if 
immediately checked or disposed of, 
is of little danger. 

However, ‘f this condition is inad- 
vertently neglected, the toxins penc- 
trate and remain in the blood. As a 
result, the blood undergoes a process 
of rapid deterioration, the Toxemia be- 
comes more virulent, giving rise to a 
condition called “Septicemia,” or blood 
poisoning. In the process of circula- 
tion, these toxic bodies may be de- 
posited anywhere there is evidence of 
lowered resistance. In time they will 
find their way into the muscle, and 
even the bone tissues, producing con- 
ditions such as Superficial Inflamma- 
tory Edema, Diabetic Gangrene, Ar- 
thritis, in its various forms, Mycetoma 
(Madura Foot), etc. These are cases 
vou are all familiar with, and which 
may be-and very often are—caused 
directly by dental foci or infection. 

Now, friends, I have endeavored, in 
my few words, to illustrate to you how 
and where a direct relationship exists 
between oral and pedal diseases. Per- 
mit me, please, to emphasize my pur- 
pose in this little talk. The time has 
come when Medicine, Dentistry and 
Chiropody must ally themselves into 
a common field, namely, that of joint 
consultation, diagnosis and procedure 
of treatment. When the physician, 
dentist, and chiropodist have become 
harmoniously associated—when they 
will work with undivided unity of pur- 
pose—when they will advise and be 








*Read before the North Shore Branch, 
Illinois Aseociation of Chiropodists, 


advised by each other—then, and onlv 
then, will the art of relieving and heal- 
ing suffering humanity be happily com- 
plete. 

As a concluding word, I quote the 
medical dicticnary, which defines “chi- 
ropedist” as one who removes corns 
and bunions, and your license keeps 
you within these bounds, so far as sur- 
gery is concerned. However, it is a 
devidedly established fact that you 
have been ably prepared by your facul- 
tv to the degree that you are pre- 
pared and well qualified to diagnose 
abnormalities and diseases of the feet 
nd to treat and correct such condi- 
tions. And though vou are at pres- 
ent deprived of the privilege of dem- 
onstrating vouvr ability of doing con- 
siderably more than vou are allowed 
by certain restrictions, I sincerely hope 
for and await the day when the let- 


ters “D.S.C.” after your name will be 


a symbol of authoritative and official 
permission fer vou to perform deep 
tissue surgery of every description in 
areas pertaining to vour particular 
field of anatomy. 


The Journal of the American Medical 
Association prints the following in con- 
nection with the removal of mercuro- 
chrome stains: 


According to New and Nonofficial Reme- 
dies, 1924, “the aqueous solution (of mer- 
curochrome) stains the skin red, but the 
discoloration may be removed by washing 
in a solution of sodium hypochlorite (solu- 
tion of chlorimated soda).” 

The A. M. Chemical Laboratory re- 
ports that mercurochrome, acriflavine and 
other like stains can often be removed ac- 
cording to the tcllowing general procedure: 
The stained cloth is immersed in as small 
an amount as possible of a solution con- 
taining about 1 per ment of hydrochloric 
acid (1 part of diluted hydrochloric acid 
U. Ss. P. and 9 parts of water) and 2 per 
cent of potassium permanganate. The cloth 
should remain in this solution not longer 
than*® one minute; it is then transferred 
without rinsing to a solution containing not 
more than 1 per cent of hydrochloric acid, 
to which from 5 to 15 per cent (by volume) 
of solution of hydrogen peroxide, U. S. P., 
has been added. As soon as the potassium 
permanganate has been reduced by the hy- 
drogen peroxide, the cloth is WELL rinsed 
in water. If the stain has not been entire- 
ly removed, the procedure is repeated, the 
cloth being permitted to remain in the acid 
potassium permanganate solution for a 
somewhat longer period. 

Before trying the method on cloth, how- 
ever, it is advisable, if possible, to subjéct 
a remnant of the unstained material to the 
same procedure in order to determine (1) 
whether or not the cloth will withstand 
the treatment, and (2) in the case of dyed 
goods, whether or not the original color is 
removed. In the case of fresh stains of 
mercurochrome, or acriflavine on dyed cloth, 
the former, not being fixed, can often be 
removed without affecting the original color 
of the cloth. 

Stains on the hands can readily be re- 
moved by the use of the solutions just de- 
scribed. 
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SYNDICATED HEALTH BUNKUM 


Quite recently there have appeared in various newspapers through- 
out the country three or four articles—all of the syndicated feature type— 
which have been not too kindly in their treatment of chiropody and 
the chiropodist. Concerning these the question has been raised as to 
whether this copy, appearing in “health service” columns, is inspired by 
anti-chiropody interests for the purpose of belittling the profession in the 
eyes of the general public, or whether it comes innocently from the pens 
of writers ignorant of the present day status of chiropody, who depend on 
worn-out nineteenth century wheezes to make up for a very deficient 
sense of original humor. 

Knowing several of these special article writers who gain a pre- 
carious living from their products sold to feature syndicates, and having 
had the patience and perseverence to read the drivvel of others not 
known to us, we are inclined to believe that those who take an occasional 
“pot shot” at the chiropodist do so with no motive other than to resurrect 
the corpse of the “bunion carpenter” in the hope that the ultimate reader 
is young enough not to have heard it before, or, having heard it in their 
early childhood, are old enough to have forgotten it. And so we usually 
pay no particular attention to these literary gentry except to sympathize 
with them over their lack of real wit, and bemoan their grammatic, 
dramatic, and chromatic deficiencies. 

Occasionally, however, some such article bursts upon an unsuspect- 
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ing world from the brain of an author who should, and who, perhaps, 
does, know better. Such a release is now before us, clippings of it having 
come from various sections of the land. 

The article in question is by a physician who has undoubtedly had 
the usual unpleasant experience with the shoe store “foot specialist,” and 
who, therefore, sinks his barbs into everything and into everybody who 
has any connection whatsoever with foot care and foot treatment— 
except the orthopedist, of course. We all have our bad days, days when 
the liver isn’t hitting on all twelve, or when the breakfast eggs have not 
been cooked long enough (or soon enough), and so we would not be- 
grudge the good “doc” his bit of spleen—if the health-hint-professor 
knew what he is talking about, which, most manifestly, he does not. 

After reading this article we are more than ever convinced that 
organized medicine is absolutely right in frowning upon its converts who 
write and sell “health service” bunkum to the newspapers; for it, most 
certainly, does not care to act the foster parent to children whose gram- 
mar school English, lack of literary style and taste, and. worst of all, 
whose tendency to misinformation and misrepresentation make their 
droolings as dangerous to the uneducated as they are laughable to those 
of more fortunate culture. 

We are not going into a lengthy critical analysis of the article in 
question. That would take a long time and gain us nothing. The health- 
by-correspondence professor is just talking through his hat in a thin, 
falsetto—the voice is high, but the chapeau isn’t—and his message is 
ample proof of the bargain basement type of junk some feature syndicates 
sell to the newspapers for good money now-a-days. 

Many writers who handle special articles on foot health consult 
freely with our Bureaus of Information and Educational Research. They 
recognize the work that chiropody is doing, and they are not hesitant 
about giving credit to the profession and advising its services to the foot 
afflicted. These so far outnumber the smart aleck featurists that other 
than feeling sorry for the ignorance and inconsistencies of the latter 
group we pay no serious attention to their rantings—nor does anyone else. 





THE QUIZ COMPEND 


It was hoped, after the close of the Dallas Convention, that sufficient 
prepublication subscriptions to the Second Edition of the Quiz Compend 
would come in to permit immediate work being started on the volume. 
With that hope uppermost, the House of Delegates ordered a special 
reduced price of $1.00 for such members who cared to help publish the 
Second Edition. To date only about one-third of the membership have 
taken advantage of this offer. We desire to have the volume ready for 
distribution in the early autumn, but unless twice as many members show 
some interest in it, the date of its publication is a long way off. Send 
your $1.00 to the National Secretary at once, while you are thinking 
about the matter. 
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THE PODIATRY ASSISTANT 

The real function of a podiatry as- 
sistant is to relieve the podiatrist of all 
such routine as she is capable of han- 
dling so that more of his time can be 
devoted to actual operative podiatry. 

One of the best ways in which she 
may increase her value in this respect 
is thoroughly to familiarize herself with 
all the details pertaining to assisting at 
the chair. 

The chair assistant who is really ef- 
ficient is thoroughly familiar with all 
the instruments and materials used in 
various operations and treatments. 

She knows their names as well as 
their uses. It is not only embarrassing, 
but savors lack of system and training, 
to be obliged to ask, when called upon 
for a certain instrument: “What does 
it look like, Doctor?” 

The podiatrist loses much valuable 
time to have to grope in the cabinet for 
his instruments during the process of 
his work. The efficient assistant always 
trains herself to anticipate the needs of 
the podiatrist by having ready the in- 
struments, medicaments, or materials 
needed during the various steps of op- 
erative work. 

If you have not been trained to this 
extent, you will find your employer 


very glad to cooperate in helping you 
to train yourself. 

Tell him that it is your intention to 
make a list of his requirements, so that 
when you have an opportunity and are 


you can practice supplying the 
requisities for his cases. This will give 
you confidence in yourself when the 
time comes actually to give this assis- 
tance. 

When you have mastered the details 
involved, it will be a simple matter to 
render efficient service without the ne- 
cessitv of so much talking back and 
forth between yourself and the podia- 
trist. 

It should hardly be necessary for the 
podiatrist to address his assistant dur- 
ing an operation in order to receive the 
assistance which she should be capable 
of rendesing. Where little or no con- 
versation takes place during the treat- 
ment of the case the patient is im- 
pressed with the efficiency of both the 
podiatrist and the assistant. Now that 
you have read this article pass it on to 
your assistant. 


aione, 





Now that the Schools of Podiatry are 
lengthening their courses, a few years 
hence mav realize a new course-—to 
train the Podiatrist’s assistant. Will it 
be called “Podiatry Hygienist’? 





The September Journal will con- 
tain all the Convention news. Don’t 
fail to read your copy as it comes 
fresh from the sessions at Indianap- 
olis. 
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AMERICAN CHILD HEALTH ASSOCIA- 
TION 


370 Seventh Avenue 
New York City 
May 14, 1923 
Lelyveld, 
of Chiropodists, 


Doctor Joseph 
National Association 
320A Union Street, 
Rockland, Massachusetts, 
My Dear Doctor Lelyveld: 
We appreciate very much the cooperation 


of your Association in promoting interest 
in May day, Child Health Day, and also 
your promise to furnish any information 
regarding our work to people writing for 


the same. 

We shall be very glad to put you on our 
list as one of the national organizations 
cooperating with us in the promotion of 
National Child Health Day and see that 
from time to time such free literature as 
we have for distribution is sent to you. 

I am enclosing a list of our publications 
so that you may have this information for 
your use. 

We recognize the fact that the proper 
care of the feet contributes tremendously 
to good health and would like to empha- 
size that phase of health in our next year’s 
“Goal of May Day.” If you care to write 
@ paragraph on that subject it may be 
that we could use it to advantage in some 
way ,and it may be that it would fit in with 
the other material which we hope to have 
prepared for another May Day. 

Sincerely, 
MRS. AIDA De ACOSTA BRECKENRIDGE, 
Director, Division of Publications and 
Promotion, 





PRIZE WINNING LETTERS 

The following letters won prizes in 
a recent Perfect Foot Contest in Om- 
aha, Neb. They were written by Om- 
aha school children: 


* + 


THE VALUE OF GOOD FEET TO ME 
AND MY BUSINESS 

Fallen arches in the feet cause the strain 
on your back. When your arch is broken 
down, it is known as a deformity called 
flat feet. Then the nerves and blood ves- 
sels underneath are injured. Pains up the 
spinal cord may some times come from 
fallen arches or incorrect posture. 

There are twenty-six bones of the foot 
and these are held in place by numerous 
muscles and ligaments. If shoes are nar- 
row or too pointed, it is impossible to give 
the foot correct and proper exercise. 


A hygienic shoe should be everywhere 
as wide as the sole of the foot and wide 
enough in front to permit the toes to move 
freely. The heels of the shoe be medium 
or low and broad. The soles and uppers 
should be flexible. A high shoe should not 
be laced tightly so as to interfere with the 
circulation. A porous shoe is like one of 
russet leather is much better than an en- 
amel or patent leather shoe because it al- 
lows escape of moisture and prevents over 
heating of the foot. 

When a person strains or twists some 
of the parts of the body too violently, the 


ligaments which join the bones are torn 
loose. This is called a strain. If the 
twist is too severe it will not only break 


the ligaments but pull the bones and joints 
out of place. This is called a dislocation. 

You may now easily see why proper 
eare of feet is valuable. Waiting to see 
the dollar —ALIZENIA HARRIS. 


HOW TO GET ALONG BETTER AT 
WORK AND PLAY 

Did you ever stop and wonder why your 
feet ache or v.hy they don’t ache? If you 
have walked ‘far and didn’’t get tired, or 
if you walked a little and got tired, have 
you wondered why? Do you go along 
easily and gracefully with toes straight 
ahead? If you do, you can be better in 
athletics, work and play, or in the circus 
as a rope walker. 

Do you turn your toes out and walk on 
the inside of your feet? 

Another important thing is whether you 
wear the proper shoes and stockings. Good 
shoes are the ones that are not too nar- 
for your toes, 


row and have ample room 
Rubber heels are gootl and so are low 
ones because they relieve the jar that 


goes up to your brain. High heels and 
wooden heels cause broken arches. Weak 
ankles are caused from lack of exercise. 

If you remember this you will find that 
you will be more sure of promotion in 
business or in school. 

—JESUS SOUSA. 
* * 
THE PROPER CARE OF THE FEKET 


Your feet are your best friends. If you 
have sore feet what can you do? You 
can do nothing. You will always get far- 


tner in the world if you have good feet. 

If you apply for a job and you have good 
feet, you will have a better chance than 
a person with bad feet does get the job 
he will not last as long as the person with 
good feet. 

If a man has bad feet and likes sports 


he will call himself unlucky but whose 
fault will it be but his own? If he had 
taken care of them, he could do all the 


sports and be a happy man, but if he has 
poor feet he will be the unhappiest man 
ever on earth. If you have good feet, you 
will be the leader of your sports. 
—MARTIN WILSON. 





STRAY THOUGHTS 


One of the most recent contributions to 


chiropodic literature is a quotation from 
Herbert Spencer: “There is a_ principle 
which is a bar against all information, 
which is proof against all argument, and 


which cannot fail to keep a man in ever- 
lasting ignorance. That principle is: con- 
demnation before investigation.’’ How 
prone many of us to condemn before we 
investigate! And upon investigation, how 
small we feel, and how loathesome is the 
meaj at which are are forced to “eat crow.’ 


Human nature is a most peculiar animal, 
and it was Spencer’s interests in his so- 
called “Synthetic Philosophy” that gave 


insight into the intricacies of 
human conduct. He sensed the shortness 
of the step between “monkey shines’ and 
reasoning power, and he didn’t look for 
much of the latter. He was at the height 
of his menta! vigor in 1865; he died in 1903. 
In proportion to the increase in popula- 
tion, there isn’t any more reason in the 
world today than when Spencer, and Hux- 
ley, and Darwin were confounding their 
critics, the wise-acres who condemned ‘be- 
fore they investigated. Human nature is— 
well, ain't it so? 

. * * 


him a clear 


Not that it wouldn’t give us a lot of pleas- 
ure, and a much deeper sense of the fit- 
ness of things, but—well, you know how 
it is in this tabloid existence. But aside 
from the hundreds of the old masters we 
shovld read, ard don’t, how many of us 
keep abreast of the literary times by 
browsing through the many worth while 
books that come fresh from the presses 
every day? Our guess would be so dis- 
couraging, that we won't venture one, 
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STATE SOCIETY NEWS: | 
CALIFORNIA Dr. L. P. Bucher in the south, have 


On May 28 and 29 the members of 
the California State Association met 
in convention at the Clift Hotel, San 
Francisco. 

Close to one hundred were register- 
ed and a very interesting and success- 
ful convention resulted. 

Registration took place Monday, 
May 28th, between the hours of 9-10 
and promptly at 10 o'clock the busi- 
ness session was cailed to order by 
President Gebhardt. The usual op- 
ening ceremonies were enacted. 

The minutes of the State convention 
of last year were read and accepted. 

Dr. Scherer Jr., called for a special 
order of business to present a matter 
of reciprocity. He presented several 
concrete examples of the unethical 
type of practitioners who had gained 
admittance to the State by reciprocity 
during the past few years. Pictures 
were produced of ground floor “junk 
shops” which had been opened by these 
individuals and are an. absolute dis- 
grace to the profession as well as the 
city of Los Angeles. After a general 
discussion a committee was appointed 
to meet with Dr. Pinkham, Secretary 
of the State Medical Board, and pre- 
sent the matter to him and report 
back before the House adjourned. 

Under the head of Unfinished Bus- 
iness Dr. T. Holmes of Los Angeles, 
was elected as an honorary life mem- 
ber to the state organization. Dr. 
Holmes has practiced chiropody long- 
er than man in this city, and recently 
was forced to resign from active mem- 
bership, due to ill health. 

The reports of the various officers 
showed that the past year has been a 
very successful one. Dr. John Geb- 
hardt, past president, is to be con- 
gratulated on the manner in which he 
handled the affairs of this organiza- 
tion during his term. 

Next in order was the reports of 
the various Standing Committees. 

Dr. C. L. Scharff of the Legislative 
Committee reported that no legislation 
had been attempted although the com- 
mittee felt that it was in order to do 
some this coming year. 

Dr. Edth P. Jackson reported that 
the Prosecution Committee had been 
extremely active. She in the nurth, 


made it very uncomfortable for ille- 
gal practitioners. 

Dr. E. A. Craw, chairman of the 
Membership Committee, is to be com- 
mended for his excellent work. Many 
new members have been brought into 
the fold during the past year. 

Dr. Scherer Jr., chairman of the Ed- 
ucation, Scientific and Public Clinics 
Committee reported on the new /oot 
clinic established in Los Angeles. He 
recommended that such an institution 
be established in Oakland. He also 
reported in regard to the series of ra- 
dio lectures that had been delivered. 

Dr. Alma P. Dalbey reported pro- 
gress for the Publicity Committee. Sev- 
eral valuable news items appeared in 
the papers during the convention. 

The Nominating Committee was ap- 


pointed and the meeting then ad- 
journed until 2 o'clock. : 
Luncheon was served in the Clift 


Hotel, the speaker being S. A. Gold- 
man, M. D., of the faculty of the Cal- 
ifornia College of Chiropody. Dr. Gold- 
man delivered a very _ interesting 
speech which was enjoyed by all those 
present. 

Dr. Baxter Ham also entertained 
us with a few stories. 

At 2 o'clock the business meeting 
was again called to order and upon 
rcommendation of the Nominating 
Committee, and from nominations from 
the floor the following officers were 
duly elected and enacted into office 
for the coming year: 

President, Dr. D. Kimball, 

lst Vice-President, Dr. A. R. 
Oakland, 

2nd Vice-President, Dr. G. 
Los Angeles. 

8rd Vice-President, Dr. 
son, San Francisco, 
Board of Directors: Drs. R. B. Ham, A. 
P. Dalbey, V. Williamson, H. Goodson, H. 
Ryberg, H. J. Reigelhaupt, C. R. Hannock, 
G. Scherer, Sr., E. L. Anderson, F. S&S. 
Schleicher. 

Remarks were made by President- 
elect Kimball on proposed legislative 
work and a three year course for col- 
lege which was received with enthus- 
iasm by the body. 

The proposed National publicity was 
discussed by Dr. G. Scherer, Jr., 
stating that that the south had gone 
on record as in favor of same. After 
considerable discussion a motion was 
made and passed that the members 


Los Angeles. 
Watts, 


Scherer, Jr., 


Edith J. Jack- 
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be assessed $1.00 per month for six 
months to carry on this work. 

After considerable discussion by var- 
ious members a motion was made and 
carried that the membership go on 
record in favor of a three year course 
at the college. This motion was amend- 
ed and read that the Board of Di- 
rectors work in conjunction with the 
legislative committee to this end. 

Under the heading of good of the 
association, Dr. R. B. Ham compli- 
mented the fraternity, Phi Epsilon 
Delta, for their great benefit to the 
profession as a whole. 

Dr. G. Scherer Jr., spoke of a new 
Chiropractic law which was to give 
them the right to practice minor sur- 
gery. 

Referring back to previous new bus- 
iness the committee composed of Drs. 
Leck, Scharff, Reigelhaupt, and Scher- 
er, Sr., reported that the Medical 
Board suggests that a committee be 
appointed to meet with the Board in 
July and discuss the reciprocity prob- 
lem. Said committee to write the 
Board and obtain permission to ap- 
pear on their program. The following 
were appointed as members of the 
Committee: Drs. A. R. Watts, H. J. 
Reigelhaupt and G. Earle Whitten. 


Monday Evening 

At 8:30 Monday evening, the mem- 
bers and guests gathered in the roof 
lounge of the hotel for an excellent 
dinner dance. During the hours of 
9-10 the program was broadcast over 
radio KYA. It consisted of remarks 
by the past president and president 
elect and Foot Health Lecture given 
by Dr. Scherer, Jr., in addition to mu- 
sical entertainment. 

The main speaker of the evening was 
Judge Ward, who delivered a very in- 
teresting address. Impromptu speech- 
es were made by A. A. Gottschalk, 
M.D., Dean of the College: Dr. Gsbar, 
President of the College, and Dr. D. F. 
Kimball, President-elect . Ex-Senator 
Clark, who was responsible for the first 
Chiropody Bill being passed in this 
State also passed interesting remarks. 

Later in the evening, Dr. Hannock 
showed moving pictures which were 
taken of the members at the conven- 
tion held in Los Angeles last vear. A 
film of a redical nail operation was 
also shown. 

The balance of the evening was de- 
voted to dancing and a splendid time 
was enjoyed by all. 


Tuesday, May 29, 

At 10 A. M., the members gathered 
at the lecture room of the Clift Hotel 
where Dr. Gobar delivered an inter- 
esting lecture on Skin Diseases. S. A. 
Goldman, M.D., followed with a most 
comprehensive lecture on Focal Infec- 
tion. 

The papers which were written by 
the students contesting for the. per- 
petual cup offered by the college were 
read. The subject was Epidermophy- 
tosis, and many excellent ideas were 
brought out. 

The afternoon was devoted to de- 
monstrations of foot surgery, the clin- 
ic being conducted by Dr. J. Kavan- 
augh, Orthopedic Surgeon of the Col- 
lege Staff. Some interesting exhibits 
were also viewed at the college build- 
ing. 

Moving pictures were again taken in 
front of the college building of the 
members present. 

Tuesday Evening 

At the Jungletown Cafe the mem- 
bers gathered at 8:30 to celebrate— 
which they did in a most hilarious 
manner. A delicious Italian dinner was 
served and everyone present was sor- 
ry when the song had ended. 

“The San Francisco members and 
the committee in charge in particular 
are to be congratulated on the ex- 
cellent convention. Past-President 
Gebhardt deserves considerable credit 
for his achievements and Dr. D. F. 
Kimball promises to carry on for the 
next year. Let’s Go! 





CONNECTICUT 

The regular quarterly meeting of the 
Connecticut Pedic Society was held at 
the Wilcox Pier Restaurant, Savin 
Rock, Sunday afternoon, July 8th, 
Theodore W. Benedict presiding. The 
officers present included Theodore W. 
Benedict, President; Wm. F. Johnston, 
Ist vice-president; Robert M. Don- 
ahue, 3rd vice-president; John Giesel- 
breth, treasurer and M. V. Simko, sec- 
retary. The business matters were 
carried through in an expeditious man- 
ner by Dr. Benedict; the chief topic 
being a motion on the instructions to 
our delegates to the convention. 

On a motion of Dr. Bellwood’s the 
meeting was adjourned at three 
o’clock, whereupon Dr. Benedict intro- 
duced Dr. David Lubarsky and Dr. 
Harry Goldwag, both of New York, 
Dr. Lubarsky spoke on a_ subject 
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which particularly interests the chir- 
opodist today; physio therapy. In a 
comprehensive manner he covered this 
broad subject in a half hour, illustra- 
ting the various applications and the 
gratifying results obtainable through 
electrical appliances. 

Dr. Goldwag’s discussion of chirop- 
ody medications was highly interest- 
ing. It is regrettable that more mem- 
bers did not avail themselves of these 
two educational] talks. A shore dinner 
closed the program. 

The members present included the 
following: T. H. Farrell, E. T.. Pyne, 
P. F. Roberge, M. C. Sullivan, W. F. 
Johnston, J. Gieselbreth, H. Lugg, T. 
W. Benedict, H. C. Noll, A. E. Wil- 
liams, R. Cosman, R. M. Donahue, M. 
Bellwood, M. Simko, M. Bellew, F. 
C. Nastrey and E. Leu. 

IOWA 

The eleventh annual meeting of the 
lowa State Podiatry Association was 
held in Cedar Rapids, on May 20th 
and 2lst. 

Dr. Gouldin, President, of Cedar Ra- 
pids, arranged a splendid program for 
the meeting which was enjoyed by all 
present. 

At the regular business meeting on 
Sunday, the following officers were 
elected for one year: 

President, Paul M. Hawk. 

Vice-President, Wm. H. Thomas. 

Secretary Treasurer, . O. Martinson. 

Waterloo was chosen as the next 
Convention City. 

Monday was given over to lectures, 
“Round Table” discussions, and a con- 
cluding talk by Dr. Groff, of Mason 
City. 

Dr. Groff is one of our members, 
but will complete his study in osteo- 
pathy next June. He is an instructor 
of foot correction and massage in his 
school, but is first, last and always a 
Podiatrist. 

He gave us a very interesting clinic 
on the reducing of common and fre- 
quent luxations of the foot. All his 


manipulations were performed upon 
actual foot conditions which were 
found in the clinical cases. 


The meeting adjourned at 5 P. M., 
with a “God Bless you” to all and a 
“see you next year.” 





Most State Socities are vacationing 
for the summer, hence the scarcity of 
society news this month. 
filiated organizations 
again in October. 


All the af- 


will be back 


PENNSYLVANIA 

Western Division 
The regular monthly meeting of the 
Western Division of the Chiropody 
Society of Pennsylvania, was held in 
the William Penn Hotel, Friday, June 
22. It being the first post-convention 
meeting the time was taken up large- 
ly by the reports of the various com- 


mittees. From all reports the affair 
was both a social and financial suc- 
cess. 

The election of officers also took 


place at this time, the following new 
officers being installed: Dr. N. A. Lin- 
denberg, President; Dr. J. G. Keener, 
Jr., Secretary-Treasurer; Drs. Anna 
Bromily, J. H. Schiffauer, Sr., Albert 
Hartstein, Directors. A vote of thanks 
was extended Dr. A. P. Braun, retir- 
ing chairman, for his untiring work in 
behalf of the convention and for his 
industry in ‘office. 


WEST VIRGINIA 


The annual meeting of the Chirop- 
ody Society of West Virginia was held 
June 3rd and 4th at Wheeling. Every 
member of the Society was present 
and the meeting was one of the best 
ever held. 

Sunday afternoon was spent in see- 
ing places of interest in and around 
Wheeling. Sunday evening we were 
the guests of Dr. Schanz at his sum- 
mer home at a delicious baked ham 
supper and afterwards spent the eve- 
ning at our favorite game. Dr. Vieh- 
man was out twenty cents at the 
finish. 

The business session was called Mon- 
day morning at nine o'clock. Dr, Ain- 
slie of Huntington was elected to 
membership. Clarksburg was selected 
for the 1929 meeting. Dr. Crosby was 
elected Chairman of the Legislative 
Committee and each member was ap- 
pointed to membership in that com- 
mittee. 

Monday afternoon a clinic was held. 
The following demonstrations were 
given: Dr. Schanz, treatment of Ver- 
ruca by galvanic current; Dr. Crosby, 
plaster of Paris casting; Dr. Backus, 
exercises for weak feet; Dr. Leach- 
man ,arch adjustment; Dr. Viehman 
gave a talk on diabetic feet. 

The following officers were elected: 


W. C. Viehman, President, (13th term). 





G. C. Backus, Vice-president. 

P. S. Leachman, Secretary-Treasurer. 
A. H. Schanz, Chairman, Legidlative 
Committee. 

Crosby Backus, Moorman and Ainslie, 
Board of Governors. 
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3. 
G. C. Backus, Delegate to the N. A. C. NEW EXECUTIVE OFFICERS AT 
Convention. 
W, C. Viehman, Alternate to the N. A, ILLINOIS COLLEGE 
Cc. Convention. At the Annual Meeting of the Board 
Monday evening we motored to of Directors of the Illinois College of 


Pittsburgh and atten\led the Penn- 
sylvania State Convention in session 
at the William Penn Hotel. We were 
greeted by Drs. Braun, Barnhart, and 
Keener, along with many others. We 
enjoyed the Tuesday program, espec- 
ially the addresses by Dr John M. 
Martin and Dr. F. M. Jacobs. 

The West Virginia Society feel much 
indebted to the Pennsylvania Society 
for the privilege of ‘attending their 
convention. 


OUR CORRESPONDENCE 
June 21st, 1928 


Tc the Editor: 
“Death Benefit Fund” 
We know all insurance is good. Why 


can't the members of the N. A. C,, 
have a death benefit fund, such as 
most secret and social orders now 
have? 


Let it be absolutely optional with 
the members whether they belong to 
the club or not—say, for instance, 
each member of the death benefit club 
deposit one dollar ($1.00) with the Sec- 
retary of the N. A. C., and in case of 
death of any member of the Club, the 
Secretary will be authorized to pay 
the sum on deposit to the deceased’s 
beneficiary. 

Each member of the Club will then 
be called upon to deposit another dol- 
lar. As the N. A. C., now has several 
hundred members, in case of death, 
the deceased’s benficiary would re- 
ceive several hundred dollars, and it 
would only cost each member one dol- 
lar, which I believe would be the 
cheapest insurance we could possibly 
buy. 

If this matter was put before the 
members of the N. A. C. Convenion to 
be held at Indianapolis, I think it 
would go over the top. 

I do not want the members of the 
N. A. C., to think I am about to die 
of old age why I am trying to promote 
this death benefit club. 

It only takes a few minutes or sec- 
onds to get “bumped” off, young or 


old. 
CHARLES W. BEASLEY 
4th Natl. Bank Bldg., Atlanta, Ga. 


Chiropody, Chicago, the following of- 
ficers were chosen for the ensuing 
year: 

G, E. Wyneken, M.D., President. 


Wm. M. Scholl, M.D., Vice-President 

J. LeRoy Langland, Secretary 

Wm, R. Cardy, Treasurer, 

Mr. Langland succeeds the former 


Secretary, Dr. Wyneken, while the lat- 
ter now becomes the Chief Executive 
Officer, succeeding Dr. John G. O’Mal- 
ley. 

As Editor of the Chiropody Record, 
Mr. Langland has become a familiar 
figure at the various State and Na- 
tional Conventions, where he has made 
many friends. His new duties will not 
take him out of the editorial field, 
but will serve to bring him into more 
intimate contact with matters chir- 
opodical. 

The new President of “Illinois” has 
been connected with that institution 
for the past five years, while the Vice- 
President and the Treasurer have held 
their respective offices for many years. 

REPORT OF THE BOARD OF 

TRUSTEES 


The Foot Clincis of New York 


The State Board of Charities have 
the supervision of our Clinics as well 
as of all other Clinics in the State. 
Their charter accords us the right to 
treat the foot-afflicted. Through their 
inspectors, visitations are regularly 
made to these various centers and in 
keeping with the work done and its 
manner of accomplishment the Clinics 
are graded. There are five distinct 
classifications, the highest of which is 
designated as Class “A.” Since our ad- 
vent in the edifice on 124th Street, The 
Foot Clinics of N. Y., have been ac- 
corded the highest attainable distinc- 
tion: Class “A”, 

That this is a deserved recognition 
will be apparent to any and all who 
care to visit us and we earnestly hope 
that each one of you here in attend- 
ance will accept this as a cordial invi- 
tation to pay us the compliment of a 
call at your earliest convenience. Not 
only is our equipment of the very best 
but the spirit that pervades those 
entrusted with the care of the poor 
who come to us for relief from their 
suffering, is of a character to win the 
respect and the admiration of patient 
and of visitor . We realize the plight 
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in which these foot defectives find 
themselves. We know that they are 


poor and that they come to us because 
they cannot afford to pay for the ser- 
vices of a practitioner in his office. And 
so, every member of the staff, in seek- 
ing to administer to their physical 
needs, strives to make them feel that 
they are of the elect, by acting towards 
them as though they were paying the 
highest charge for the aid they are 
receiving. As an attest of the appre- 
ciation in which this sociologic feature 
of our application is held, it may not 

amiss to state than when we were 
seeking for funds to equip the Clinics, 
without solicitation of any kind, over 
2,000 of these poor patients begged the 
privilege of contributing, and the nic- 
kels and the dimes which they dropped 
into our coffers constituted a most elo- 
quent tribute to the worth of our ef- 
fors in their behalf. 

Our present facilities are in keeping 
with our program prior to removal 
from our former quarters. We now 
have a sufficient number of chairs to 
treat 41 patients at one and the same 
time. All professional services, as 
heretofore, are volunteered and with- 
out pay to the practitioners who treat 
our cases. The Clinics are open every 
night, excepting Saturdays, Sundays 
and Holidays from 7 to 10 P. M., but 
patients are expected to apply prior to 
8 P. M. Clinics for children and for 
those who cannot attend at night, are 
conducted in the afternoons. 

An elaborate record of each patient 
is kept on cards especially designed for 
that purpose by the Chief Clinician 
so that as time goes on, data of suffic- 
ient worth to prepare statistics of 
great scientific and practical value, 
will be available. 

Since entering our new quarters the 
number of patients treated has doub- 
led and every evidence points to a con- 
tinuous increase. Expenses have nat- 
urally increased proportionately so that 
the question of maintenance must be 
given careful consideration. 

People who are not foot-whole can- 
not well climb stairs and as our ortho- 
paedic clinics are conducted on the 
second floor we frequently have in- 
stances which are trying to the pa- 
tients and harrowing to the onlooker 
in the attempts of the former to reach 
the treatment rooms in question. We 
sorely need an elevator. The shaft for 


this is provided but the means to sup- 
ply the lift are wanting. We are hop- 
ing that some considerate citizen will 


provide the funds to add this neces- 
sary equipment. 

We lack one other essential to the 
proper care of certain cases as follows: 
The contour of a patient's foot may be 
such that the ready-made shoe will not 
answer as a foot-covering—a specially 
constructed shoe, built from a Plaster- 
of-Paris cast is essential. A woman's 
deflected ankle requires a brace of in- 
dividual make. A case of focal infec- 
tion requires a special dental X-ray 
picture in order properly to diagnose it, 
A laborer, rendered inefficient by rea- 
son of a developing flat-foot must have 
plates to stabilize hls weakened mus- 
cles, etc. All of these adjucants are 
costly and without the reach of the 
means of the plooy. Their absence 
makes it quite impossible for us prop- 
erly to remedy the ailments which im- 
pair their breadwinning capacity and 
cause them suffering. Through the me- 
dium of the Women’s Auxiliary, a 
splendid group who are continuously 
striving to aid us, we have recently 
organized the “Need-Aid Unit” of The 
Foot Clinics of N. Y., whose object it 
is to secure contributions to be ap- 
plied solely to providing means where- 
by these various helps to treatment 
can be supplied in deserving cases. We 
believe that their efforts in this direc- 
tion will be successful and if so, the 
regrets so often expressed by our clin- 
icians that their efforts are proving 
fruitless to accord relief in cases of the 
kind mentioned, will constitute an un- 
pleasant memory, replaceable by the 
joy of the altered status of affairs. 


Henry Streich, D.D.S., has been ap- 
pointed on the clinic staff to aid in 
the diagnosis of focal infections hav- 
ing their origin in the teeth. 

A new arrangement has been entered 
into between the Board of Trustees of 
the Foot Clinics of N. Y., confirmed by 
the action of the members, and the 
Board of Trustees of The First Insti- 
tute of Podiatry, whereby in conside- 
ration of the financial aid accrued and 
accruing to the former, The Institute 
is to take care of the needs of the 
Clinics, thus placing all financial re- 
sponsibility for the upkeep of the 
Clinics on the Institute. This is a for- 
mal procedure which until now has 
been informally effective. 

It is worthy of note in this report 
that a recent publication on “Foot 
Orthopaedics” from the pen of Prof. 
Schuster and edited by Dr. M. J. Lewi, 
is based in great part on the experi- 
ences had by Prof. Schuster and the 
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clinic staff in our Clinics. This is the 
most complete presentation of prob- 
lems arising in mechanical foot-care, 
yet published and is being received by 
medical doctors, by the medical press 
and by podiatrists and their journals, 
as the last word on the subject which 
it covers. World-wide publicity of The 
Institute and of The Foot Clinics of 
N. Y. is being secured through the me- 
dium of this volume just as was the 
case, when, under Prof. Schuster’s di- 
rection, the first extensive foot surveys 
of High School pupils were made by 
the Clinic Staff and thereafter broad- 
casted throughout the civilized world 
by the U. S. Public Health Service 
Bulletins. 

Abraham Burger, M.Cp., by reason 
of five years continuous service as a 
Clinician, is entitled to the certificate 
of The Foot Clinics of N. Y. 

To the many friends who have aided 
us in our efforts to serve the foot-af- 


flicted poor, we tender our grateful 
thanks. A year book is now being 
prepared which will contain compre- 


hensive data of all of our activities, as 

well as a list of our members and sub- 

scribers. A copy of this will be sent 

to all whose names appear on our 
books as cooperating with us. 
Respectfully submitted, 

THE BOARD OF TRUSTEES 
OF THE FOOT CLINICS OF N. Y. 





REPORT OF THE BOARD OF 
TRUSTEES 


The First Institute of Podiatry 


The close of the academic year finds 
us safely esconced in our new quar- 
ters, possession of which was taken 
the first week of October, 1927. 

Owing to the large number of in- 
quiries relative to the Course received 
during 1927, it became advisable to re- 
Strict the number of incoming stud- 
ents lest their numbers should be in 
excess of our facilities, properly td 
care for them. And so it happened 
that we had to close the doors to the 
late-comers, after we had enrolled 66 
Juniors and a total of 112 students. Of 
this number 46 have passed the Insti- 
tute’s final examinations and tonight 
they are to receive their graduation 
diplomas bearing with them the title 
of M. Cp., Master of Chiropody. 

Enrollments for the new class will be 
limited to 65 students. 

The third and fourth floors of the 
new building have not yet been con- 
structed in keeping with our plans. 
Lecture halls, recitation rooms and la- 


boratories have been improvised in the 
spaces of these floors but they are 
crude and _ unsatisfactory. We are 
hopeful of being enabled to secure ad- 
ditional funds to complete the build- 
ing so that during the ensuing year 
the handicaps which marred our teach- 
ing program may be removed. An add- 
ed sum of $50,000 is required to con- 
struct and to equip the unfinished 
floors in conformity with our require- 
ments. With millions upon millions 
of dollars being contributed to other 
teaching institutions, it seems indeed 
strange that no philanthropist has yet 
come to our rescue. Our work is es- 
sential to the comfort and happiness 
of the public and our facilities are 
much in need of amplification in order 
properly to conform to these features. 
Therefore we believe that some good 
samaritan will shortly come to the res- 
cue, thus winning for himself the grat- 
itude of an appreciative and suffering 
public and our eternal blessing. 

The teaching faculty of The Insti- 
tute has been augmented by the ap- 
pointment of: 


David N, Shulman M. D Prof. of Phy- 
siology. 

Joseph S. Goldwag, Phar. D., Prof. of 
Chemistry. 


Abraham S. Rothberg,, M. D. Associate 
Prof. of Bacteriology. 

Isidor Tunick, M D., Clinic Prof, of Or- 
opaedic Surgery. 


Herman Sonderling, M. Cp., Clinical lec- 


turer in Practical Podiatry. 

Walter Schwartz, M. Cp., Instructor In 
Anatomy. 

George A. Smith, Jr., M. Cp., Instructor 


in Mechanical Orthopaedics, 


The following have been made mem- 
bers of the Consulting staff: 


James J. Walsh, M D., Consultant in 
Medicine. 
William H. Park, M. D., Consultant In 


Pathology & Bacteriology. 


Leo Mayer, M. D., Consultant in Ortho- 
thopaedics. 

Gustave Bucky, M. D., Consultant in Ra. 
diology. 


Norman E Titus, M. D., Consultant tn 
Physical Therapy. 

Royal S. Copeland, M. 
Opthalmology. 

Jacob Diner, Ph.G., 
tant in Pharmacology. 

Philip M Grausman, M. D., Consultant in 
Surgery. 

James J. King, A.B., M.D., Consultant in 
Laryngology & Otology. 


D., Consultant In 


M.D., LL.D., Consul- 


M. lL. Rhein, D.D.S., Consultant in Sto- 
matology 

William C. Buntin, M. D., Consultant In 
Urelogy. 

Ellis Bonime, M. D., Consultant in Im- 
munology. 

Walter H. Conley, M. D., Hygiene ana 
Sanitation. 


We now feel it incumbent upon us to 
elaborate our teaching of Physical 
Therapy and of Posture Study. During 
the ensuing year an increased number 
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of hours will be devoted to these top- 
ics so that the modern methods of 
Physical Therapy, as applicable to foot 
lesions, may be thoroughly taught to 
our students and in order that, through 
the medium of Podiatry and Podia- 
trists, steps shall be taken to make 
future citizens of the country outstand- 
ing specimens of physical strength and 
of erect carriage. 


The last of the founders of this first 
school of scientific foot-care is no 
more. Since last we foregathered in 
the conduct of these annual exercises, 
Alfred Joseph has been taken to his 
fathers. Erff, Joseph and Johnson 
constituted the triumvirate who, as 
representatives of the State Pedic So- 
ciety ,created the unit out of which 
has grown The First Institute of Po- 
diatry. These pathfinders will figure 
largely in the future outline of the de- 
velopment of Podiatry—they are and 
will continue to be the Immortals of 
this newly created profession. 

Death has also removed a beloved 
member of the Faculty—one who with 
modesty, but with earnest enthusiasm, 
for a period of ten years, taught our 
student body and acted as Consultant 
in our Clinics. Not only did he serve 
us without monied recompense, but he 
also subscribed liberally to every con- 
structive step in_the upbuilding of our 
edifice. The memory of Joseph Mark, 
M. D., will be cherished by thousands 
but by none more than the Trustees, 
the Faculty and the graduates of The 
Institute. 

The Institute is carrying on its edu- 
cational work under a_ provisional 
charter issued by the Regents in 1918. 
Application is now being made to the 
State Educational authorities to have 
the provisional charter made perma- 
nent and absolute, and all signs point 
to early favorable action to that effect. 

We wish to thank our friends for 
the cooperation accorded us in our ef- 
forts to enlarge the sphere of our use- 
fulness in conformity with our purpos- 
es. Podiatry is comparatively a new 
professional entity and we realize how 
skeptical the public is of all innova- 
tions which may involve a cleavage of 
previous conditions. In a brief span 
of time we have built up a new unit 
of human helpfulness, based upon a 
foundation of revealed medical truths. 
What it has taken the other profes- 
sions centuries to accomplish, we have 
achieved in fifteen years. A craftsman- 
ship has been transformed into a pro- 
fession. A character of empyric aid to 


the foot afflicted has grown into a 
branch of medicine devoted to the pre- 
vention, the amelioration and the cure 
of such lesions, based upon scientific 
attainments and approved ethical prac- 
tice. Organized medicine has held alo 
from the development of Podiatry but 
Medical Doctors by the score have 
been and are aiding in the progressive 
steps in the advance of this profession, 
as evidenced by the contents of this 
report. 

In this development The First Insti- 
tute of Podiatry has paved the way. 
Others have followed in its wake, not 
only in the United States, but abroad. 
It is reasonable to predict that be- 
fore another decade has gone by, ev- 
ery civilized nation in the world will 
have laws on its statute books regula- 
ting the teaching and the practice of 
Podiatry, in conformity with the ad- 
vances made in these respective coun- 
tries, modelled after the experiences 
reported from this and like Institu- 
tions. 

We wish to tender our thanks to the 
members of the faculty, doctors and 
podiatrists, who, without pay or 
thought of recompense, have given of 
their knowledge so that our students 
may become grounded in their future 
calling. We are in hopes that funds 
will shortly be available to pay them, 
if only in part, for their urseifish de- 
votion to the teaching interests of 
which we are the guardians. 

Respectfully submitted, 
THE BOARD OF TRUSTEES OF 
THE FIRST INSTITUTE 
OF PODIATRY. 





VALEDICTORY 
Ohio College of Chiropody 
Jerome A. Fischgrund 

Officers of the Ohio College of Chir 
opody, Members of the Faculty, Class- 
mates, Ladies and Gentlemen: 

What a momentous occasion, what 
a marvelous climax ,are we all witness 
to, on this, to us, the night of nights. 
The realization of our hopes, dreams 
and ambitions, is marked on the eve- 
ning of our graduation; a transition 
as it were; the turning of a page, if 
you will; or, in the vernacular of the 
player, the curtain between the acts 
in the drama of life. 

And tonight, ladies and gentlemen, 
we stand ready to act our part on the 
stage. The curtain has been rung down 
on two years’ of honest endeavor, on 
the formation of ideas and ideals for 
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the background of future professional 
activity. 

With all the realization of the ju- 
bilance in accomplishment, and the 
dreams of a brilliant future, there 
comes seeping over body and mind, 
stealthy, mingled feelings of regret; 
the tear-laden goodbyes from that 
period of intimate companionship, mu- 
tual love and admiration, wherein we 


have diligently labored. Can such 
beautiful associations be lightly cast 
aside? They have left an indelible 


impression on each and every one of 
us, and we part, with that unseen, un- 
iversally felt knowledge of having be- 
come that much better and finer 
thinking men and women. 

At this time, we take the last privi- 
lege of formally extending our thanks 
to those, who are responsible for this 
momentous occasion. 

Mr .President and Gentlemen of the 
Board of Trustees: 

Full well are you due the gratitude 
of our class. This is your school; and 
on a bedrock of human beneficence 
have you laid the foundations. Your 
driving force has been the inertia that 
has carried scores of graduates to the 
upbuilding of the profession, and 
achievement of success; the monu- 
ment to the sincerity and wholesome- 
ness of your thought in creating this 
institution. 

The largest class in the history of 
the Ohio College of Chiropody, de- 
parts in the belief, that our success 
will be your gratification. May we 
always have that monument in our 
minds and hearts, to guide us in fu- 
ture dealings with mankind. In part- 
ing, it is our most sincere hope, that, 
under your guidance, the Ohio College 
of Chiropody becomes the largest and 
finest institution of its kind, and that 
you continue to share that interest 
with all future undergraduates, as you 
have shared with us. 

Gentlemen of the Faculty:: 

To you is due the lion’s share of the 
plaudits of the assemblage. We stand, 
the product of your ingenuity, the 
cast from the mould of your mind. Al- 
low the reversion to the inanimate. 

The composite product of your 
brain may be likened to the modern 
edifice, the monument to the masters 
of structural development. You have 
taken the individual pieces of steel, 
mortar, brick and stone; like the ar- 
chitect and craftsman have you cau- 
tiously plarined, spent hours of 
thought, tedious labors and untiring 
energy. Gradually the edifice rises; 


the individual components take out- 
line, form. It increases in size and 
magnificence. We, by diligent appli- 
cation, earnest effort and honest en- 
deavor, become strengthened on the 
solid foundation; step by step, brick 
on brick, stone on stone. The devel- 
opment becomes more intricate; the 
minute beautifying touches are added 
and behold! the final product of an 
advanced teaching stands before the 
eyes of the multitude. Here we stand, 
individually complete to the most mi- 
nute detail, prepared to enter the 
world for the propagation of our cho- 
sen profession, to the alleviation of 
ailment. 


No longer will we be guided by your 
enlightening presence your wondrous 
personality. But the axiom; to learn, 
to teach, to promise and to fulfill; is 
carried forward in our minds. May 
the lessons we learn be the guiding 
and shining light in our lives. Such 
a body of energetic men and women 
hold promise to teach the principle of 
ethics. service to mankind and help to 
all those who seek their aid. Thus we 
shall fulfill every obligation laid upon 


us by you, the men who have so 
wisely prepared this class for the 
many scenes on the stage of human 


endeavor. 

It matters not the extent of suc- 
cess. In the final analysis it will have, 
as the background your teaching, as- 
sociation and cooperation. Thanks are 
not profuse enough, nor words suffi- 
ciently eloquent, to express our grat- 
itude to you, the faculty of this in- 
stitution. 

May I digress, and for the moment 
mention the name of a member of the 
fagulty of whom noteworthy citation 
be made. His personality has been 
the radiant influence in our hopes and 
ambitions. To whom we have come, 
at any time, in any weather, with our 
joy and jest, worry and woe. Many 
the rough road has he smoothed. Dr. 
Harmolin, I voice the unanimous op- 
inion of the Class of 1928 in saying, 
that you are the potent factor in our 
success. Never shall we forget your 
efforts in our behalf and add our most 
humble debt of gratitude that can 


- never be repaid. 


Fellow Classmates: 

The eve of farewell is at hand. The 
unshackling of the friendship. kinship 
and association is accompanied by a 
pang of regret. The homogenous group 
passes from the intimate to the four 
corners of the land and across the sea. 
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But the chain of thought carries its 
links to each and every one from clime 
to clime. May every hope of reunion 
resound upon the anvil, as_ the 
strength of the chain of kinship. 

We enter a_ beckoning world; a 
challenging world. For mankind dons 
the armor. With the sword of know- 
ledge, training and truth are you gird- 
ed. By moral conduct, ethical prac- 
tice, purpose sincere and thorough- 
ness of technic will you reach that 
peak, the pinnacle of that sweet tast- 
ing morsel, Success. 

The Graduates of the Ohio College 
of Chiropody never fail. Fellow Class- 
mates, I have the utmost confidence 
in that each and every one of you will 
fulfill your obligation. Trusting in a 
benevolent Almighty you can do no 
other. 


ARCH SUPPORTS 
Reprinted from June 1928 issue of “Hygeia” 


To the Editor: Of what value are 
the arch supports commonly adver- 
tised? Do the claims made for them 
have any scientific foundation? 

E. A. A., Kansas. 


Answer:—Arch supports should not 
be used as a panacea for all foot ail- 
ments. As a rule they are made to 
sell and not to wear. Many thousand 
people are buying and wearing com- 
mercial arch supports because some 
shoe salesman has advised their use. 
It has been intimated that shoe sales- 
men receive a special commission when 
they sell some commercial arch; hence 
their desire to see the need for arch 
supports in the shoes of every person 
with some foot ailment. 

If these salesmen would devote as 
much energy in fitting customers with 
proper shoes, as they do in trying to 
sell arch supports, the public would 
have less complaint about feet. 

Occasionally the use of arch supports 
is indicated and then they should be 
made to fit the particular foot by an 
orthopedic surgeon. No two feet are 
alike, so how can any stock arch sup- 
port fit a foot so that it will be com- 
fortable and efficient? Hence how 
can commercial arch supports fit an 
abnormal foot? 

Feet as a rule give trouble because 
they do not have proper muscle pow- 
er. Any appliance to the foot restricts 
the normal muscle action and hence 
the vicious cycle is established. 


BUREAU OF PUBLIC INFORMA- 
TION. 

As this report is being written the 
year’s work of this committee is be- 
ing brought to a close. We feel that 
our accomplishments during the pre- 
ceding twelve months have been for 
the best interest of Chiropody-Podia- 
try. We do not know who will be in 
charge of this committee another year, 
but we are confident that they will 
find a well organized Department of 
Educational Research to which they 
may add their own ideas. 

We have never omitted an opportu- 
nity to promote chiropody, in fact, 
at this moment we are arranging our 
office schedule to comply with the Un- 
ited States Department of Agriculture 
for a series of lectures on “Feet and 
the Selection of their Apparel.” 

As a final addition to our elaborate 
collection of material we have prepar- 
ed a series of cards for use in Public 
Schools, Industrial plants, and in Foot 
Health exhibits. On the series of 
Public School cards are printed the 
following Foot Health Conscious Pri- 
ers: 

FOOT CARE SHOULD COMMENCE IN 
CHILDHOOD 


GOOD FEET ARE 
HEALTH. 


SSSENTIAL TO 


COMFORTABLE FEET MEAN MILES 
OF HAPPINESS. 

THE FEET ARE HEALTH’S FOUNDA- 
TION. 

KEEP YOUR FEET WELL. 

WALK AND BE HEALTHY. 

The Industrial series includes: 

EFFICIENCY COMMENCES WITH 
FOOT HEALTH. 

YOUR COMFORT IN LIFE DEPENDS 
ON THE CARE YOU GIVE YOUR FEET. 

CHANGE YOUR SHOES AT ELEVEN, 
THREE AND SEVEN. 

THE FEET ARE THE ONLY MECH- 
ANISM OF LOCOMOTION FOR WHICH 
THERE ARE NO SPARE PARTS. 


HEALH, COMFORT AND LONGEVITY 
ARE THE REWARD OF EXAMINATIONS 
BY YOUR FAMILY PHYSICIAN, DEN- 
TIST, AND PODIATRIST OR CHIROP- 
ODIST. 

Many Illnesses Are Traceable To Foot 
Ailments. 

These cards are made to fit into the 
standard bulletins now used by school 
and industrial health departments. 
They were printed after receiving re- 
quests from health organizations. 

At a small charge, to defray the cost 
of printing, these may be purchased 
by members of the N. A. C., for use in 
their office. 

If you are at the convention visit 
the EXHIBIT OF FOOT HEALTH 
MATERIALS and HELPS. 
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SUMMERWEIGHTS FOR FOOT 
HEALTH 


Joseph Lelyveld 
Chief of the Foot Clinics of Boston 
Written for the New England Shoe and 
Leather Association 
In pxmphliet form, the following is being 
distributed to laymen throughout the United 
States, in the interest of summer weight 
shoes. 





With the coming of warm weather, 
ambitious men desire to dress in light- 
er and more comfortable clothing, that 
the mind may dwell entirely upon their 
duties, and not upon discomfort caused 
by winter apparel. 

Summer weather provides the free- 
dom of the great outdoors. A few 
hours of golf, tennis, boating, or hik- 
ing gives to the mind and body health 
plus renewed encouragement to “carry- 
on” the daily routine. Your feet also 
should have comfort during the warm 
weather, otherwise your efficiency de- 
creases. All winter they have been en- 
cased in stocking-lined leather houses, 
without light or air, receiving less than 
five minutes’ worth of pure oxygen 
during the average day. Imagine your 
hands or face so restrained! 

FEET MUST BREATHE —therefore, 
during the summer, you should wear 
shoes designed for hot weather, so that 
the thousands of tiny pores may func- 
tion normally, and your feet enjoy 
freedom and relaxation. 

Heavy leather shoes worn during the 
warm seascn of the vear are certain 
to develop foot ills. We know that 
a winter hat worn on a hot day is re- 
sponsible for headaches. It is also true 
that -unseasonable shoes produce many 
foct aches that are mistaken for sys- 
temic disorders. During the months 
from May until September, the feet 
expand, and for this purpose require 
foctwear that will readily conform to 
the shape of the foot, thereby elimi- 
nating the tired, aching, burning feet, 
the result of long standing or walking 
in an unsuitable type of footwear. 

Scientific shoemaking has evolved 
“shoes for the purpose,” so that you 
may enjoy freedom from foot discom- 
fort, and instead of foot ills— foot 
health. The latter is “vour birthright.” 
“Prevention is better than cure.” 

Periodical examination by your chi- 
ropodist or podiatrist. and a change to 
summerweights for foot health. 
“WALK AND BE HEALTHY.” 


WHAT IS AN ANTISEPTIC? 


In current medical textbooks, a 
germicide is defined as a substance or 
agent that destroys micro-organisms. 
so that they will not grow when 
placed in appropriate culture mediums; 
an antiseptic is defined as a substance 
that hinders or prevents the growth of 
micro-organisms, but does not neces- 
sarily destroy their vitality. While 
these definitions of “germicide” and 
“antiseptic” have been generally rec- 
ognized, the terms have been used in 
medical writings in a slipshod manner, 
and all too often as if they were syn- 
onymous. Not only that; the meth- 
ods for determining germicidal power 
have often been applied in such a way 
as to mistake an antiseptic action for 
germicidal effect. Thus, in 1910, the 
Council on Pharmacy and Chemistry 
was obliged to carry out an extensive 
research before it was able to convince 
the proprietor of a then widely ad- 
vertised antiseptic that the product 
was an efficient antiseptic. but a rela- 
tively poor germicide. In its report, 
the Council said: “It seems of the 
greatest importance that antiseptic 
power be not mistaken for germicidal 
power, and that physicians should be 
correctly informed as to these proper- 
ties of disinfectants recommended to 
them, so that they may decide for 
themselves in every given case which 
action they wish to produce.” 

While physicians understand that a 
germnicide may produce effects on an 
infected area in a brief period which 
can be preduced by an antiseptic only 
through prolonged contact, the general 
public understands these terms as 
svnonymous. In consideration of this 
condition, the U. S. Bureau of Chem- 
istr¥, which is charged with the en- 
forcement of the Food and Drugs Act, 
has recently come to the conclusion 
that the term “antiseptic,” when used 
in the iabeling of a medicinal product, 
is objectionable unless the preparation 
when used as directed will actually 
destroy micro-organisms. In consider- 
ing the wording of a drug label, the 
bureau holds in consonance with court 
decisions that the language used is to 
be given the meaning ordinarily con- 
veyed bv it to those to whom it is 
addressed. Since an antiseptic remedy 
means to the public one that acts 
against sepsis—that is, prevents the 
condition as much as_ possible—the 
bureau helds that the purchaser of 
such a preparation should, therefore, 

(Continued on Page 36) 
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FOOT ORTHOPAEDICS 


(SCHUSTER) 


ME | we 


“No wonder it took you years to write your book. 
It’s a corker and I am learning from it every day and 
what’s more, I’m using the stuff in my practice. I showed 
the book to an M. D. I was treating. He said: ‘Do you 
know all that’s in these pages?’ I answered: ‘No! but 
I will know it all before long.’ His comment was: 
“You fellows are sure progressive—that is the best piece 
of work I ever saw on the foot and I’m going to say so in 


999 


meeting’. 


The above is one of the many favorable volun- 
teered reports relative to “Foot Orthopedics,” the 
price of which is Eight Dollars, delivered free of 
carrying charges to your address. 


Foot Orthopaedics 
53 EAST 124th STREET NEW YORK CITY 
TU 


Finest quality Zinc Oxide Adhesive Plaster either 
White or Flesh Color ready-cut in all convenient 


widths for use in new handy dispensing rack. 
SANITARY : CONVENIENT : ECONOMICAL 


Write today for complete details 


THE SEAMLESS RUBBER CO., New Haven, Conn. 


Makers of fine rubber goods for fifty years 
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METH-A-COL 


A powerful antiseptic, and yet it may be used freely on the most delicate skin 
METH-A-COL will arrest infection, clear up suppurations, reduce inflamma- 
tions, and promote healthy granulation. 


METH-A-COL applied to painful parts and treated with electric heat, will 
promptly allay pain due to muscle and ligamentous strain. 
Supplied in 3 oz, jars, $1.00; half pound jars, $2.50; 
one pound jars, $4.00; five pound jars, $15.00. 


SALIS-A-COM 
For Verruca and Papilloma 


Many methods are employed to destroy and remove these tumors, some are 
very slow, while others cause excruciating pain. SALIS-A-COM is reliable 
and safe, the method for treating is simple and best of all IT IS ABSO- 
LUTELY PAINLESS. 
Price, $1.00 per jar. 
Verruca leaves when SALIS-A-COM enters 


MERC-A-TINE 


is an ideal remedy for use in treating Eczema, Dermatitis. and general skin 
eruptions—it is especially valuable for clearing up scalding, itching and 
Fungus Conditions between the toes. MERC-A-TINE is a wonderful healing 
agent. 


Price, $1.00 per jar. 


SUPPLIED THROUGH 
A. L. HOWARD COMPANY | M. B. PICKER COMPANY 


Western Distributors Eastern Distributors 
120 SO. STATE STREET | 1402 LEXINGTON AVENUE 
CHICAGO, ILL. NEW YORK CITY 
Phone: Randolph 2299 Phone: Atwater 8457 


There remedies have been formulated by a chiropodist, who has for more than 
20 years followed the profession, always experimenting and delving into re- 
search work for better and more specific remedies and today these remedies are 
selling in all parts of the United States, England, Scotland, Canada, and 
British Columbia. 


Dr. E. W. CorpincLey of Clinton, Indiana, says: “METH-A-COL is a splendid 
remedy. It has produced wonderful results, and I can highly recommend it to 
the chiropody profession. 


Prepared by 


F, X. Schram Laboratories 


CUPDUEEUECUUEDERUUEERDERCGEECCR CADET ERODED EODEUC TEETER EOE Ee 


TOUUUTUUEVOCCTOAEEASOCECOUACETOOEEEUAETUUEEAUAECOUACHEOCAECCHECOAUOOUEEOACOHUOUCEEUOCECUOUEUGEOUOUOOEOESOUONCHOOODOUEEUOEECUDEEOOOGECDOOUDOUENDOAGHOAOEDONCEDOEOEOUEONEOONELEDE 
TUUUEVUAHAUUAHTAAUEOUAUOUEGDUNCAUEUANEAAEOEODULOOOUUEUDOOUUAUGGNEOOAUUEOLUAOAERDOUUOURESUSUGUGUOAUOOEOUOAEOASOODEOOEOAOEOOOEOUEEDOOERDOOEUOOQGONDOEEOUUEDOONDONEDOONOOENOGHE 


at 
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WHAT IS AN ANTISEPTIC? 

(Continued From Page 33) 
be given full benefit of this meaning 
of the term. If this is not done, a 
false sense of security is produced and 
possibiy valuable time wasted in using 
a product that does not have positive 
germicidal effect. This is especially 
true of such products as mouth washes, 
sprays, gargles and douches, which are 
widely advertised to the public. These 
preparations are necessarily in but 
brief contact when administered and 
are subject to immediate dilution in 
situ. If therefore, the effect produced 
involves only inhibition, their action 
on micro-organisms must be inconse- 
quential. 

The profession will, of course, agree 
at once that the position taken by 
the Bureau of Chemistry is in the pub- 
lic interest. That the drug manufac- 
turers are accepting the action of the 
bureau without much protest is shown 
by the editorial comments that have 
appeared in representative trade jour- 
nals. In former years, “patent medi- 
cine” interests would have protested 
strongly against the bureau's ruling, 
and apposed its adoption. The change 
is gratifying evidence of the higher 
plane on which manufacturers of phar- 
maceuticals conduct their business.—- 
Jour. Amer. Med. Assn 

LIFE INSURANCE AND THE 

CARE OF THE FEET 


. Susie E. Frasier 


Seattle, Wash. 


A great organization (The Metropoli- 
tan Life Insurance Company of New 
York), in advertising reference to a 
booklet “Foot Health,” which it has re- 
cently published for free distribution 
has the following to say: 

Excruciating pain is only part of 
the misery that follows abuse of the 
feet. Stubborn cases of headache, 
backache, continued fatigue, poor cir- 
ulation, indigestion, unruly nerves, 
spinal disorders, pain often mistaken 
for kidney troubles, neuritis or rheu- 
matism—each may have its origin in 
the feet. 

What causes foot ailments? Misuse, 
disuse, and abuse. Wrong methods of 
standing and walking with toes turned 
out instead of straight ahead; lack of 
sufficient exercise—walking for in- 


stance; ill-fitting or tight shoes—these 

are the usual causes of foot troubles. 
If your feet are normal, congratulate 

yourself. But if you are having diffi- 








PEDI-BALM 


In Sanitary Tubes 
TO THE PROFESSION 
$7.20 PER DOZEN 


In Jars For Office Use 
Pound Jars. ... . $1.75 
Half Pound Jars . $1.00 


PEDI-BALM is a soothing, 
cooling and healing cream 
for tired, burning, inflamed, 
feverish and swollen feet. 
N. B—It is the only Balm on the 
market which dries so instantane- 
ously that you can use Adhesive 


Plasters immediately ajter 
application. 


PEDI-DUST 


In Handy 
Sifting Cans 
TO THE PROFESSION 
$3.60 PER DOZEN 


PEDI-DUST is an effective 
antiseptic dusting powder 
for the prevention and re- 
lief of excessive perspira- 
tion and bromidrosis. 


Alf Transportation Charges Prepaid 


Full Size Samples Mailed 
FREE on Request 


Ignace J. Reis 
Products Co. 


7 West Madison Street 
CHICAGO, ILLINOIS 
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“IRCHADDY 


Sizes 1 to 12  . Widths AAAA to EEE 





COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 


Write for descriptive booklet “J” 
° 38 WEST 39TH STREET, NEW YORK 
Ar ch-Aid Shoe Shop, Inc. 110 BOYLSTON STREET, BOSTON 














culty do not delay in getting medical cared for their feet and have made 
advice. You may need a different type them sturdy dependable friends. 
of shoe, or special foot exercise, or Competent chiropodists can give 
some particular kind of arch support. valuable assistance in the correction of 
Guard the easily molded feet of your foct ills. 
boys and girls. See that they wear The public would be greatly benefit- 
correct shoes with a straight) inner ted by seeking their nearest chiropo- 
edge and sufficient room for the toes. dist for consultation and advice. 
Teach them what everyone should 
































know and practice—to walk lightlv WANTED 

with toes straight ahead. CHIROPODIST—tThe best located of- 
The joys of outdoor life, the pleasure fice in Pittsburgh, Pa. Wonderful op- 

of sightseeing, the benefits of walking porutnity for a live wire. Competent 

and the enjoyment of athletic sports man. Steel City Optical Company, 

are only for those who have properly mm Fifth Avenue, Pittsburgh, Pa. 

« ESEEEEEE SUEEEES _ cEESESEEEESE ZESGES ees 

oT 
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: AWell Equipped Office isaSound Investment 

vl 

ot — - 

™ Craftsmen with 

= a desire for 

ma perfection 

‘a accomplish 

- results in 

0 building 

va Sorensen 

™ Standard 

“ Equipment. 

x 


—_—— 


Sorensen has 
an outfit for 
every purse 

and purpose; 
and seeks to 
give the utmost 
value in each 
price class 


‘C. M. SORENSEN CO.. Inc. 


444 JACKSON AVENUE LONG ISLAND CITY, N. Y. 


(Queensboro Plaza—15 minutes from Times Square) 
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Prescribe 


ynco 


As The Common-Sense 
Method of Relieving 
Foot Pains 


OR the patient who comes to 

you to recommend an appliance 
for fallen arches—prescribe Lynco 
Muscle-Building Arch Cushions— 
the common-sense method of easing 
foot pains. 


The result is a grateful patient 
who telis other foot sufferers about 
the comfortable, light weight and 
effective cushions which you rec- 
ommended. 


Made entirely of cellular rubber, 
encased in leather, these light 
weight cushions fit easily into any 
shoes. Gently and naturally they 
rebuild broken down muscles and 
restore the arches to normal posi- 
tion. 


We will gladly furnish Lyncos 
without the company's trade mark. 


Our national advertising in newspa- 
pers and magazines, is telling mil- 
lions of readers about these comfort- 
able cushions. Foot 
sufferers are told 
to go to chiropo- 
dists for LYNCO 
Muscle - Building 
Arch Cushions. 








Kleistone Rubber Co. inc. 
224 Cutler Street, Warren, R. I., U.S. A. 








today, 
in your 
office.. 





The success of the treatment 
given is measured in the mind 
of the patient largely by the 
feeling of relief experienced. 
Therein lies one of the greatest 
values of AMOLIN to the chirop- 
odist. Because of its cooling, 
healing, antiseptic and sedative 
action on the skin, Amolin in- 
stantly comforts sore, sweaty, 
itching feet. It takes out the 
sting caused by binding shoes 
and hot pavements. It normal- 
izes perspiration and deodorizes. 
A sprinkling of Amolin is the 
“plus” service that distinguishes 
the considerate (successful) chi- 
ropodist. 


Amolin 


THE ANTISEPTIC 
DEODORANT POWDER 


The makers of Amolin are always glad 
to send to any registered chiropodist, with- 
out charge, (1) a full size can of AmoLin, 
(2) miniature cans for free distribution 
and (3) AMOLIN prescription pads. Ad- 
dress The Amolin Co., Dept. “J”, 350 
West 31st Street, New York City. 
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The New 


Gillette 
Chiropody Chisel 


with 
Removable 


HANDLE 
No. 403 


State whether wanted 
plain, knurled or 
octagon. 


Illustrations actual size 





Increase Your 
Earning Time 


IME out for resharpening chirop- 
ody instruments is a loss of earn- 


ing time. A resharpened edge 
cannot approach the uniformity of a 
new cutting edge. 


The Gillette Chiropody Chisel offers .- 


you the “keenest edge steel can take” 
always because of its replaceable blade. 
The Gillette Chisel Blade is unvarying 
in its keenness. It is an aid to unvary- 
ing skill. 


If you are not using the Gillette Chi- 
ropody Chisel, one demonstration will 
convince you that it is a real advance 
in chiropody. 








Prices 
Handle: Plain, Knurled 
or Octagon: List 75¢ 


Gillette Chisel 
Blades 
Made in five shapes; five 
of a style to the packet. 
Order by blade number 
inliceeed, in illustration. 
List 50c 


Order from yous Supply House 


Gillette Safety Razor Co., Boston, U.S.A. 
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SEVENTH ANNUAL 


Pre-Convention 


Course 
Will Be Announced 


Next Month 


As Will Be. The 


Eighthteenth 


Convention City 























